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LL bodily and mental ailments are 
so closely interrelated that one 
particular ailment can scarcely be 

considered without also studying a whole 
group of allied diseases. Some of them do 
not, of course, come within the immedi- 
ate field, but others that appear almost 
invariably in association must be con- 
sidered and the two treated together in 
order to secure the best results. In this 
class must be placed colitis as related to 
epilepsy. 

It was my intention, in presenting this 
subject to you, to have for experimentai 
purposes the colon of an epileptic. But 
not having succeeded in obtaining one J 
am unable to conduct the experiments 
and shall therefore speak only briefly or 
incidentally of epilepsy, and give fuller 
discussion to colitis, which, in nearly 
every case accompanies, follows, or per- 
haps even precedes epilepsy. 

My methods of treating epilepsy have 
been discussed before you personally and 
in the A. O. A. JouRNAL, and I have noth- 
ing new to tell you in this respect. I have 
found no occasion to reverse my judg- 
ment or even modify it in regard to the 
causes of the disease, methods of treat- 
ment or prognosis for cures. Every case 
(with so few exceptions that they are 


negligible) tends to confirm my already 
formed and oft-expressed opinion that 
the exciting cause of the trouble, in about 
90 per cent of all cases, is a poison se- 
creted directly by or in the area of the 
colon immediately adjacent to Peyer’s 
Patches. 

Occasionally the ileocecal valve and the 
small bowel adjoining seem to show the 
most marked lesion. The relation of the 
spinal lesions to the bowel lesions and 
their treatment I have already discussed 
with you, and I need not take that un 
here. Since colitis is a distinct pathologi- 
cal condition of itself and since it also 
precedes, accompanies or follows vari- 
ous bowel troubles, I shall consider it 
not only under the head of epilepsy but 
also in its relation to pathological bowel 
conditions in general. 

So far as concerns colitis in epilepsy, it 
may be definitely stated that the most 
usual gross bowel lesion in epilepsy is 
dilatation, which is probably present in 
all cases of epilepsy. And p vie invari- 
ably dilatation brings on colitis sooner or 
later. I have found it much easier to re- 
duce dilatation than to cure the chronic 
form of cclitis. Hence, my recent ex- 
periments with a certain food in the 
treatment of colitis, to which I will re- 
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fer later, nave been particularly interest- 
ing, since by using this food, after com- 
pletely clearing the bowel through fast- 
ing and enema, most gratifying results 
have been obtained. 


Colitis appears as an accompanying 
condition—perhaps largely a causative 
condition (of that 1 am not able to speak 
positively)—with chronic constipation, 
with auto-intoxication, and is also often 
manifested by diarrhea. It seems to 
cause so little actual pain to the patient 
in most cases and it seems to him to be a 
condition which will yield to home treat- 
ment, so that when he finally goes to the 
physician, the trouble is usually in its 
chronic form. The one absolutely sure 
diagnostic feature of colitis is the ap- 
pearance in the stool of mucus of varying 
consistency and color. 

Treating Chronic Colitis 

My method of treating chronic colitis 
consists of a short fast of four to five 
days, accompanied by the use of soap suds 
enemas twice daily to thoroughly clear 
the bowel. During the fast I correct ex- 
isting spinal lesions which usually are 
found in lower dorsal and upper lumbar. 
The spinal treatment is kept up through- 
out the other treatment, of course, for 
there lies the basis of permanent cure. 
I have often found it difficult and some- 
times impossible to effect permanent 
cures, however, without the accompany- 
ing measures which I am describing. 


Sometimes I put a patient on an ex- 
tremely limited diet, as of fruit juices, 
instead of an absolute fast, depending 
upon the condition of the patient. Fol- 
lowing the fast I put the patient on a 
diet of a specially prepared milk product. 
Into fresh full-cream milk is introduced 
at a certain temperature and under cer- 
tain conditions the bacillus bulgaricus 
which produces a_ thickened, slightly 
soured milk, not unlike buttermilk in 
taste. Ofttimes a patient is obliged tu 
acquire a taste for this, but in most cases 
comes to like it very much. The bacillus 
bulgaricus seems to have a particularly 
beneficent effect on the colon. Dr. Kel- 
logg, in his colon hygiene, calls it the 
friendly germ—and following a fast when 
the colon is empty and clear the bacillus 
has a good opportunity to get in its work. 
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I stimulate the circulation to the bowel 
by proper osteopathic treatment to the 
spine, and the result of the combined 
treatment is to cause the sloughing off 
from the large bowel of prodigious quan- 
tities of mucus. This often occurs in a 
remarkably short time—sometimes as 
soon as a week from beginning of treat- 
ment; at other times it takes longer. 


This product formed by introducing 
into full cream milk the bacillus bulgari- 
cus is known under various trade names. 
There is on the market, I think, a product 
called Koumiss, or at any rate the fer- 
ment for making it, in the form of tab- 
lets. In Battle Creek a bacteriologist 
manufactures the product and it is called 
Yogurt. Tablets of this product contain- 
ing the ferment can be introduced into 
milk, it is asserted, by the amateur, to 
form the finished product. These are 
sold generally, I understand. I do not 
continue the exclusive Yogurt diet over a 
great period. As soon as mucus begins to 
be passed with the stools, the patient can 
be put on any desired diet with the ad- 
dition of Yogurt or Koumiss, whichever 
can be most readily obtained. 


An interesting case recently was that 
of a patient of mine who was obliged to 
undergo pelvic surgery. I had previously 
treated her successfully for several ail- 
ments, being the family physician, but 
had been unable to cure a stubborn con- 
stipation of five years standing. There 
had been in her case no evidence of coli- 
tis which she could report to me. Fol- 
lowing her operation, however, she found 
almost all foods distateful, and having 
taken nothing at all except a little orange 
juice and a little broth for a period of six 
days, I persuaded her to drink Yogurt. 
In a few days the amounts of fibrous 
mucus thrown off day after day from the 
bowels was Sometimes 
tubular forms of mucus six to nine inches 
in length, and of a most amazing tough- 
ness, grayish in color, indicating a colitis 
of long standing, were passed. 


It occurred to me that with the bowels 
cleared of this mucus it would be a good 
time to pry chronic constipation. 
So soon as the patient was able to be on 
her feet and walk about a bit, I directed 
her nurse to administer a nightly oil ene- 
ma, the oil to be retained until morning, 
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directing that this be done every night 
until a normal bowel movement should 
be secured. She used eight ounces of 
warm cottonseed oil, introducing it by 
means of a douche can, through a short 
hose and a male catheter, size No. 12 
Eng. By using so small a tube, the oil 
was introduced so gradually that the pa- 
tient was but little distressed thereb 

and found it easy to retain the oil until 
morning. Following the first enema, a 
small normal movement resulted, and 
this was followed by increasingly better 
results as the enemas were continued. 
They were administered two more nights 
in succession, then two nights without, 
during which time the bowel movements 
continued. 


This was several months ago, and the 
patient now takes an occasional enema 
of four to six ounces of oil, as it seems 
necessary. Only seven such enemas, 
however, have been required. The patient 
has drunk a quart of Yogurt daily be- 
tween meals. Now, whether in this case 
the condition of colitis preceded, with 
constipation as a result, or whether con- 
stipation preceded, followed by colitis as 
a direct result of continued irritating ene- 
mas (the patient having been addicted to 
the use of very strong soapsuds), I am 
unable to say; but the case forms an in- 
teresting illustration of the interrelation 
of bowel troubles, and is typical of many 
that I have had. 


Effect of Poisons 


It is a good thing to look for chronic 
colitis in connection with all bowel com- 
plications, and with that eradicated there 
is a good start made toward curing other 
ills. Under spinal treatment the circula- 
tory response of the bowel after the ac- 
cumulated mucus is removed, must of 
necessity be immeasurably more prompt 
and effective. And in all cases of sys- 
temic poisoning through absorption, it is 
through the eliminating organs by means 
of the circulation that the system is freed 
of the poison. Whether your ailment be 
epilepsy, or auto-intoxication, the poison 
or poisons (for there are many) thrown 
into the system are of a certain nature 
and cause the symptoms which we know 
as characteristic of that disease. In epi- 
lepsy the poisons are of a different na- 
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ture, and cause the characteristic mani- 
festations of that disease. 

Resuming the consideration of epilep- 
sy, | may say it is my belief that during 
the early stages of epileptic poisoning 
through the colon, before the seizures 
begin, when small amounts of the poison 
are thrown into the blood stream, it is 
eliminated through the proper channels. 
When amounts of poison too great for 
the eliminative organs to handle are 
thrown in, it is stored in the lymphatic 
system. And it is only after the lym- 
phatic system is overcharged, which may 
be a period of years, that the character- 
istic epileptic seizures begin. That is why 
the cure must necessarily take a consid- 
erable time. 


To get the best results with these pa- 
tients you must educate them to see the 
picture as you see it. You must give them 
the history of the poisoning process. You 
know what a slow process it is, and you 
must explain it to them, to even reduce 
glands in the neck resulting from a sim- 
ple “cold.” These enlarged glands are 
nothing more nor less than some form 
of poison which nature was unable to 
eliminate and which it stored there. This 
same thing is true in epilepsy. While you 
may be able to clear the blood stream 
entirely for a time, nature may discharge 
into it from time to time such a large 
amount from the lymphatic system that 
it produces these convulsions. 


I have found in my experience that it 
requires from two to four fasts to cor- 
rect the condition in the bowel which al- 
lows this poison to go into the system. 
[ find it takes sometimes two or three 
years to rid the system entirely of this 
poison after the source of the infection 
has been corrected. This disease on 
which you are expending your thought 
and skill is not an easy thing to cure. In 
fact you must impress on these people 
that never heretofore has there been any 
cure for this trouble, and nature will 
not rid the system in a few months of 
what it has taken probably years to ac- 
cumulate. I find as I continue to study 
this and have more cases of it, that onlv 
those cases which persist in this and 
really understand just what we are at- 
tempting to do, get the best results. 


Whenever these attacks appear in a 


A., 
918 
el 
ne 
2d 
a 
1S 
t- 
i- 
S. 
d 
t 
) 


170 


person who has fasted three or four 
times, I put the patient on a fast for five 
to seven days, sometimes ten, to allow 
nature to clear the blood stream, because 
these convulsions in my judgment indi- 
cate that the lymphatic system has dis- 
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charged more poison into the blood 
stream than nature is able to eliminate, 
and a fast for a few days helps to clear 
this up; otherwise sooner or later the 
excess will be stored. This treatment 
must be persisted in for some time. 


The Biological Phase of an Osteo- 
pathic Treatment 


CuHauncey Lawrence, A. B., D. O., Asheville, N. C. 


(Read before the North Carolina Osteopathic Society, Raleigh, Sept. 20, 1918.) 


. what takes places in the body as 
the result of an osteopathic treat- 
ment; wherein is the curative value 

of a treatment? 

To answer this question we must think 
of the body as a mass of minute cells, 
each being a bit of protoplasm containing 
a nucleus, yet differing in form and func- 
tions, as nerve cells, muscle cells, etc., 
“Every cell of the body is aquatic in na- 
ture.” By that we mean that every cell 
of the body is bathed in a liquid called 
lymph, from which it takes its nourish- 
ment, into which it throws off its waste 
products, and by which its life processes 
are influenced, just as is the case with 
those minute forms of life-that live in 
water. We can best learn of the body’s 
activities, therefore, by studying single- 
celled aquatic animals, remembering 
that each cell of the body is a living or- 
ganism possessing certain properties 
common to all living matter; such as, 
ability to assimilate food, to reproduce, 
and to respond to external stimuli. 

The single-celled animal most com- 
monly studied by medical students is the 
paramecium, found in stagnant water. 
Because its shape is similar to the sole 
of the foot it has been called the “Slipper 
Animalcule.” Under the microscope these 
tiny animals are seen to possess the abil- 
ity to respond to certain external stimuli 
such as light, heat, food, etc. These re- 
sponses to stimuli are called tropisms, 
from the Greek word tropein, meaning to 
turn. Response to chemical action is 
called chemotropism; to light, heliotrop- 


ism; to heat, thermotropism; to food, 
sitotropism ; to electricity, electropism or 
galvanotropism; to touch, thigmotrop- 
ism; to oxygen, oxytropism; to gravity, 
geotropism. 

A few examples may tend to make this 
more clear. Heliotropism, or response to 
light, is shown by the potato sprout in 
the cellar seeking the window; also by 
the darkening of pigment cells of our skin 
when exposed to the sun’s rays forming 
tan or freckles. Thigmotropism, or re- 
sponse to touch, is illustrated by a vine 
twining around a string or twig; geo- 
tropism or response to gravity, by trees 
growing erect against gravity. By sito- 
tropism, or response to food, a cell has 
power not only to be attracted by food 
but also to select the kind of food best 
suited to its need by what we call selec- 
tive absorption. All other tropisms are , 
in reality included in the term, chemo- 
tropism. Each tropism may be positive or 
negative according to whether the cell is 
attracted or repelled by the stimulus. 
Any stimulus may be so intense or so 
prolonged as to cause the response to be 
changed from positive to negative. 

Cells are able not only to respond to 
these different stimuli but to transmit 
these impulses from cell to cell from the 
point of primary stimulation. For ex- 
ample: the leaves of the sundew plant 
are covered with hairs or tentacles whose 
function is to catch insects upon which 
the plant preys. Each tentacle is covered 
with a sticky secretion which detains the 
victim until neighboring tentacles are 
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able to curve over it and completely in- 
vest it. Then enzymic secretions are 
poured out to digest the insect. Here a 
complicated set of tropisms is involved 
from thigmotropism, or response to touch 
when the insect lights on the leaf, to 
chemotropism in the secreting of diges- 
tive juices. The transaction includes re- 
ception and transmission of impulses, me- 
chanical motion, intra-cellular activity, 
and secretory action, all resulting from 
the touching of the leaf by the insect. 


The vorticella is a tiny microscopic 
single-celled animal shaped like a bell on 
a stalk. The stalk contains a contractile 
filament which is the first appearance of 
muscle fiber as we ascend the scale of 
evolution from the simplest forms of life. 
When an object touches the body of the 
vorticella, the irritation is immediately 
transmitted to the pedicle, or stalk, which 
contracts suddenly and violently with- 
draws the animals from the harmful in- 
fluence. In plants the signs of conductiv- 
ity are most evident among the lowest 
forms, but in animals they are most ob- 


vious and best developed among the high- 
est forms. 


It is a common experiment in physiol- 
ogy to stimulate a nerve fiber with a gal- 
vanic current. All nerve tissue seems to 
be highly susceptible to electric conduc- 
tion and stimulation, so that the applica- 
tion of an electrode to the central end of 
a motor nerve is followed by immediate 
muscular contraction; to the peripheral 
end of a sensory nerve by painful sensa- 
tion, while to the central end of a secre- 
tory nerve by secretion on the part of 
the glands governed by that nerve. 


It is a well known principle of physics 
that energy of one kind may be trans- 
formed into energy of another kind, as 
for example, potential heat energy of 
coal may be changed into electric energy. 
Likewise there is a degree of interchang- 
ability of the tropisms referred to, which 
interchange depends upon the kind of 
stimulus and the nature of the cell re- 
ceiving the impulse. 


When an osteopathic treatment is 
given, whether it be adjustment, stimu- 
lation, or inhibition, there is first thigmo- 
tropism, or response of the peripheral 
cells to touch. Then this impulse is car- 
tied over the nervous system and may 
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cause motion of muscular fibers, say of 
blood-vessel walls, thus controlling the 
quantity of blood flowing to the region 
controlled by the nerve carrying the im- 
pulse. If carried to a gland there will be 
a secretion peculiar to the kind of gland, 
including the glands of internal secretion 
with their complicated and but meagerly 
understood influence upon the chemistry 
of the body. 

In case of a germ disease, the body, in 
accordance with the tropisms referred to, 
begins at once to elaborate antibodies in 
the blood to counteract the influence of 
the germ, thus establishing an immunity. 
These antibodies, of which antitoxin is an 
example, are chemical in nature just as 
the action of pepsin upon proteins in the 
presence of hydrochloric acid in the stom- 
ach is a chemical process. 


Comparison With Serum Treatment 


Let us compare this with serum treat- 
ment. This treatment is based upon the 
scientific principle of acquired immunity. 
A suitable animal, say the horse, is in- 
noculated with the germ desired,. and 
later serum from the blood of the animal 
is taken and prepared in standard doses 
and injected into the patient having the 
corresponding disease. The antitoxin de- 
veloped in the horse assists in counteract- 
ing the disease. In this case the germ or 
its toxin is the antigen, or exciting cause 
provoking the formation of antitoxin or 
antibody in the horse. It is an example 
of chemotropism or response to chemical 
stimulus. 

The question naturally arises, if this 
antitoxin can be thus formed in the horse 
can it not also be formed in the patient? 
It can, but under ordinary circumstances 
it may be that the bacteria reproduce 
more rapidly and therefore give off toxins 
more rapidly than the body can form the 
antitoxin. So the antitoxin the horse has 
made is used to assist the body in neu- 
tralizing the toxins of the bacteria. Now, 
when these cases are cured by osteopathic 
treatment, instead of by using antitoxin, 
what is the explanation? Thigmotrop- 
ism, or the response of the cells to touch 
during the treatment is transmitted to 
other cells and changed to chemotropism, 
giving rise to the increase in the quantit 
of antitoxin produced, and these anti- 
bodies neutralize the toxin of the germ 
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and the cure is effected. Notice, I do not 
say that osteopathic treatment calls forth 
any specific kind of antibodies. The germ 
already in the body determines the kind 
of antibodies produced, but the treatment 
causes the cells to elaborate more anti- 
bodies than would otherwise be formed. 


Serum treatment deserves more suc- 
cess than its practical application has 
yielded. Unfortunately, there are two 
difficulties in the way. First, the serum 
of the horse is not identical to the serum 
of the patient, so the patient must react 
to the serum itself as well as to the anti- 
toxin. Secondly, the virulence of the bac- 
teria used in the animal is not the same as 
that of the bacteria in the patient, be- 
cause bacteria are plants and the vitality 
of a plant differs with the medium in 
which it grows. 

The osteopathic treatment does not 
have this two-fold handicap, for it works 
with the serum in the body of the patient 
and helps to form antibodies of exactly 
the specific kind to counteract the germ 
already in the body. Thus the treatment 
affects the chemistry of the body—an- 
other example of chemotropism. 


If we place the fingers of both of our 
hands along the back of a patient in the 
mid-dorsal area and exert steady, deep 
pressure, we can soon observe gurgling 
in the stomach and intestines. What is 
taking place? The impulse has been not 
only transmitted from cell to cell through 
the nervous system, but also changed into 
peristaltic motion of the intestinal walls: 
an example of thigmotropism causing 
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muscular action. In like manner glands 
may be caused to pour out their secre- 
tions. These secretions change the 
chemical nature of the lymph surround- 
ing the cells and the cells reached by 
these secretions will respond to this 
chemical stimulus. In this way the activ- 
ity of the body cells is changed. 

Or if the body has occasion to increase 
the number of white corpuscles in the 
blood or to produce antibodies to combat 
disease germs, osteopathic treatment ac- 
celerates this functioning and so assists 
in overcoming disease. Furthermore, os- 
teopathic treatment quickens the action 
of excretory organs so, as a combined re- 
sult of these different responses to stim- 
uli, a change in the chemistry of the body 
is effected. These are by no means the 
only results accomplished by osteopathic 
treatment, but show only a phase of the 
work done. Then we conclude that thig- 
motropism or response to touch, is con- 
verted into chemotropism, electropism, 
thermotropism, and indeed all tropisms 
by osteopathic manipulations. 

To summarize briefly the points em- 
phasized: 

1. Cells respond to external stimuli. 

2. This response is transmitted from 
cell to cell. 

3. The result of this response depends 
upon the nature of the cell ultimately re- 
ceiving the impulse. 

4. This chain of effects is what takes 
place in the body following an osteopath- 
ic treatment. 


T is impossible in a brief paper to give 
the subject of physical diagnosis the 
consideration it deserves; so I shall 

be obliged to confine myself to a few ob- 
servations that will have to do mainly 
with the osteopathic conception of the 
subject, and to indicate some of the re- 
spects in which the viewpoint of our 


Physical Diagnosis 
Frank M. Vaucuav, D.O., Boston, Mass. 


(Paper read before the Boston Convention of the A. O. A., July, 1918.) 


school differs from the older methods. At 
first sight it might seem that there would 
be no differences in the conception of this 
subject and in the judgment of any 
schools, but I assure you that we need 
an osteopathic physical diagnosis just as 
surely as we need standard text books in 
physiology, in pathology, in anatomy, in 
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fact in every branch that has to do with 
the human organism. 

The original medical conception of diag- 
nosis was to estimate conditions so as to 
be able to name the disease, that the ap- 
propriate remedy could be administered. If 
it so happened that there were additional 
ailments existing, these were also recog- 
nized and additional remedies were given; 
hence the gun-shot mixtures of what 1 
might term the mid-Victorian era of 
medical history, before the Renaissance, 
in which our particular school has played 
so large a part. 


The modern works on physical diag- 
nosis are, I am glad to say, a great im- 
provement over the previous methods; 
but still they are outgrowths of the old 
idea that we must attach an exact label or 
labels to the patient as to his ailments 
and then, leaning heavily against masses 
of statistics, bristling with facts and 
figures, decide whether it is curable or in- 
curable. If it is curable, the latest and 
most approved methods are adopted as a 
routine treatment, and if the patient does 
not get well his case goes down to swell 
the “irreducible minimum” in the records 
of the statistician. Of course, no one 
would think of taking an incurable case. 
The poor devil has no chance at all. The 
statistics are all against him. 

The osteopathic conception of diagno- 
sis, on the other hand, recognizes the ob- 
ligation to consider each patient as an in- 
dividual presenting a new problem; a 
separate disease entity ‘having definite 
underlying causes which may vary widely 
in different cases, although the symptoms 
may seem to classify it as a typical con- 
dition. No better illustration of this fact 
can be found than in Dr. John MacDon- 
ald’s excellent paper on colds. He speaks 
of three particular spinal areas, any one of 
which may be so disturbed as to result in 
a violent head cold. It can easily be seen 
that any routine method for treatment, 
depending on a diagnosis based on the 
result of an examination of the inflamed 
area, with a history of exposure, would 
often fall short of rapid results. So on 
through the whole gamut of diseases we 
find that the human organism presents 
great variations in its reactions to envi- 
ronment, and we can get the best results 
with the patient by understanding him as 
well, or better, than we do his disease. 
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In considering the history of a given 
case, we feel that the patient is very 
much more like himself than he ever 
was like his grandfather, and what- 
ever tendencies he may have _ inher- 


ited, he is not entirely denied the 
right to get well. One important 
thing in individual history to be 


brought out is that any memory of pre- 
vious injury or physical strain would 
leave a condition of bad mechanics which 
might later prove to be a large factor in 
the devitalization of local or remote 
structures. 


Symptoms Do Not Require First 
Consideration 

Symptoms, while they are the first 
things to be brought to our notice, are 

really the last things to be considered. 
A thorough and comprehensive study of 
the structural tissues gives us such an un- 
derstanding of the strength and weakness 
of the various parts that tendencies to- 
ward disease and latent troubles are re- 
vealed frequently before they have given 
rise to so-called symptoms. One fact to 
be observed, especially in the progress of 
acute diseases under osteopathic care, is 
that the symptoms are so masked that 
text book cases are the exceptions. The 
body is so much better able to take care 
of itself that the sharper reactions do 
not occur and automatic control is very 
quickly established. 

In our intimate knowledge of the body 
and its various reactions during life, I 
think we realize more than any other 
school does that we are dealing with con- 
stantly changing conditions within the 
organism. No definite picture can be 
formed of a condition, however true it is 
at the time, that is more than momentary 
in its existence. A disease is a variation 
from the normal in a degree only, and the 
slide under our microscope represents only 
one phase of that variation, not what came 
before it or what might come after it. 

A diagnosis is a necessary and impor- 
tant part of a doctor’ work but applied to 
the individual case it is really of no value 
unless it leads to some measure of relief 
if not tocure. We should not be too ready 
to say, “Nothing can be done.” We have 
proved so many times in the past the falla- 
cy of a hopeless prognosis. If we are 
really going to be rendered helpless by 
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knowing the name of a disease, it might 
be better if we did not know with what 
we were dealing. To paraphrase a well- 
known saying: “A German by some other 
name might not be so hard to fight.” 


Diagnosis is not a mathematical prob- 
lem to be solved at one sitting. It fre- 
quently involves a continued research and 
a constant weighing of values. However 
scientific we may be in applying all the 
various yardsticks in our armamentarium, 
the x-ray, the chemical laboratory, the 
microscope, psycho-analysis, the learned 
opinions of the various specialists, we will 
find that diagnosis is not only a science 
but an art. The individual is so complex 
a mechanism that if we do not use com- 
mon sense in connection with some na- 
tural ability, and the necessary know- 
ledge, we will often go far a-field. 


Too often in the past some discovery 
has been made in relation to cause for ill- 
ness and immediately there is an attempt 
to classify every possible ailment under 
that head and to expect immediate re- 
lief the moment that cause is removed. 
These past few years we have been pass- 
ing through a phase of so-called sub-acute 
infection, usually of peridental origin and 
everyone is hastening to get his jaws 
x-rayed expecting in case an abscess is 
found and removed, that relief from most 
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ORRECT diet is a powerful adjunct 
to osteopathy in the treatment of 
at least 75 per cent of cases. By 

correct diet is meant the proper combin- 

ing of food according to organic chemis- 
try. 

The three classes of food—protein, car- 
bohydrates and fat—are the only kinds 
recognized by nature, suitable digestive 
fluids having been provided for them. 
The first two named are acted upon in an 
acid and alkaline medium respectively, 
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GrorceE Wricut, D. O., Hendersonville, N. C. 


(Paper read before the Annual Meeting of the North Carolina Osteopathic Asso- 
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human ills will be as timely as the arrival ot! 
of the postman with the morning mail. ste 

In opposition to this idea, the more sci- at 
entific thinkers are advancing the opinion ; 
that in most cases, without a previously by 
lowered vitality these abscesses could not pa 
have formed, and that their removal is car 
only one step in the many necessary to ber 
correct the organism to perfect automa- (st 
tic control. We have also been suffering pla: 
slightly from the idea of acidosis and have nip 
pictured a large part of the human race libe 
in such a condition as to even cause lit- An 
mus paper to blush with shame and con- acc 
fusion upon the most remote contact; me; 
but thanks to the war diet it is probable mez 
that this evil is passing. L 

There is an effort on the part of some bre; 
diagnosticians to study the particular dis- and 
eases so extensively that they lose sight wit] 
of the fact that the patient has a mild bles 
interest in getting well and the hovering § as t¢ 
possibility of an ultimate autopsy fails J alka 
to fill him with the same keen joy that § witt 
may possess the man of science. We § med 
are indebted to these men of one idea; § food 
taken all together they are carrying us § time 
forward toward a greater efficiency in TI 
our duty to humanity. reas 

Dr. Still was a man of one idea, but his vn 
idea was so large that it included the § 5... 
whole man; and his vision was so great Bf tien 
that he saw the man made whole. ls onl 
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therefore they should not be taken to- “ae | 
gether, for to do so tends to cause at least § qj. a 
temporary indigestion with its attendant 
ills. It is not necessary to have a bal- Bi, yp 
anced ration at each meal, as existence § oon qi 
certainly does not depend upon the last Bip. 1, 
meal eaten. But as these food elements § ,....,; 
are necessary to life they may be taken ing ¢: 
separately or nearly so in proper com- gis; 
bination by which a balanced ration cat ff the.2 
be had daily. Almost all foods contain § 4,4 4, 


these three constituents, some more that 
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others, therefore, those containing much 
starch may be separated from those with 


Ci- a minimum content. 
ion The non-starchy vegetables, so classed 
sly by Dr. J. H. Tilden, of Denver, are as- 
not paragus, string beans, beets, cabbage, 
is carrots, cauliflower, celery, corn, cucum- 
to ber, summer squash, egg-plant, endive 
na- (stewed), greens, okra, onions, oyster 
ing plant, parsnips, green peas, spinach, tur- 
ave nips and kohlrabi. Certainly this is a 
ace liberal variety from which to select a diet. 
lit- Any two of these properly prepared may 
on- accompany food rich in protein, such as 
uct; meat, fowl, fish or eggs, to round out a 
ible meal. 
Likewise, food rich in starch, such as 
yme breads, cereals, both kinds of potatoes 
dis- §} and Hubbard squash may be combined 
ight § with any two of the non-starchy vegeta- 
nild § bles without interfering with digestion, 
ring § as the ptyalin and amylopsin acting in an 
fails § alkaline medium would not be in conflict 
that with pepsin and tripsin acting in an acid 
We § medium and present in a large amount, if 
Jea; 9} food rich in protein is taken at the same 
y us time. 
; = Three-fourths of your patients do not 
F require three meals a day. One of the 
t his greatest fallacies is eating “to keep up 
the I strength”; neither does an acutely-ill pa- 
reat Bf tient require “good nourishing food.” It 
is said that 90 per cent of the energy de- 
tived from assimilated food is used up in 
digestion, assimilation and elimination, 
leaving only 10 per cent to carry on the 
various functions of life and to combat 
disease. We will all agree that nature ef- 
fects the cure. Why, then, should we in- 
terfere with her efforts in forcing food in, 
thereby causing a division of forces which 
are being exerted to eliminate the dis- 

ease? 

Auto-intoxication due to improper 

combinations of food, over-eating and 
n to B faulty elimination, is the one cause of 
least Bf disease in 90 per cent of cases. It does 
ndant § not matter what technical name is given 
1 bal- Bto the degenerative process in chronic 
tence conditions or in the acute infections, as 
e last the lowered resistance from this cause 
ments Bnermits the germ invasion, as the excit- 
taken ing cause in the latter. Therefore, the 
com study and practice of dietetics along 
m Ca? @ these lines is of the utmost importance 
on and together with osteopathy affords the 


greatest system of therapy extant. 
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Most of your ambulatory cases are 
food poisoned, principally starch poi- 
soned ; the breath is foul, denoting a more 
or less saturated toxic condition of the 
blood, carrying it to the lungs for elimi- 
nation when the bowels, kidneys and skin 
are unable to do it. These patients will 
tell you when questioned that they are 
rarely hungry for breakfast, although 
they eat it, which consists usually of cof- 
fee, oatmeal or some other cereal, toast 
and possibly an egg, truly a vicious dose 
to add to an already over-burdened sys- 
tem. No wonder that nature in despera- 
tion finally rebels and causes an explo- 
sion or so-called bilious attack, by which 
the patient is made so ill that even the 
thought of food is nauseating. These pa- 
tients would improve faster by doing en- 
tirely without breakfast. 

Proper Food Combinations 

Before suggesting a diet applicable to 
most cases, a few words in explanation of 
another class of food is in order: Fruit 
and the dairy products. These combine 
nicely, both contain vitamines which are 
necessary to life. The banana, consisting 
principally of starch, is classed with the 
vegetables. 

The acid of fruits is potentially alkaline 
and assists greatly in maintaining an al- 
kaline condition of the body fluids, and in 
neutralizing the acidity of fermentation 
which results from excessive starch eat- 
ing. 

A raw vegetable salad consisting of 
lettuce, tomato, cucumber, celery and 
onion, or any three in combination, 
dressed with olive oil, salt and lemon 
juice, acts similarly and should be taken 
with the principal meal. When this can- 
not be had, an orange, apple or half a 
grape fruit may be substituted. Slaw 
dressed as above may be used for a 
change. 

Dr. J. H. Kellogg, of Battle Creek, who 
has treated over one hundred thousand 
cases, condemns the use of the white of 
the egg from which the chicken is devel- 
oped, and stated by him to be poisonous. 
This is contrary to all former teaching, 
but the opinion of one with such great 
experience in the feeding of invalids 
should, at least, be respected. The yolk is 

a complete food, provided by nature to 
nourish the developing embryo, and may 
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be recommended to those who care for it, 
or perhaps during convalescence. 

To most patients, then, the following 
diet in conjunction with osteopathy will 
reduce fermentation and assist greatly in 
a return to normal, in so far as the 
pathology will permit: 

For Breakfast—Orange, or any fresh 
fruit in season, and one glass of milk; 
2% hours later, one glass of milk. 

Dinner—Meat, fish or fowl, two cooked 
non-starchy vegetables and a raw vege- 
table salad. 
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Supper—Toasted bread, butter and a 
glass of milk. 

This is for patients able to come to the 
office for treatment. If an increase ot 
weight is desired more milk may be taken 
for breakfast and supper. About twice a 
week, a starch meal may be substituted 
at dinner. 

All of the above, which is merely an 
outline, is based on the study of the writ- 
ings of Dr. Tilden, who has contributed 
much to an understanding of the import- 
ant subject of correct diet. 


N looking over the clinic situation in 
I our profession, I am surprised to find 
three vital conditions which pre- 
sent themselves as obstacles to the estab- 
lishing and maintaining of well-conduct- 
ed, successful clinics and which seem to 
operate as fundamental factors against 
the progress of osteopathy upward into 
the light of its deserving knowledge and 
to the pinnacle of all therapeutic worth 
in the world today. I refer to our profes- 
sional apathy, to the want of self-assur- 
ance, and the lack of effort to educate the 
public. 
It is not beside the question to say that 
the combination of the osteopathic prin- 
ciple with the science of surgery consti- 
tutes the elementals of practical vaiue in 
the world of therapy at this moment. The 
alleged efficiency of internal medication 
and the therapeutic value of the uses of 
antitoxic and serum therapy are not yet 
specific in their several positions in medi- 
cine, and eventually must give way to the 
more effective and natural measures em- 
ployed by our own science. The demon- 
stration of our scientific and natural 
methods will eventually cause the serum 
and antitoxic treatment to be discarded 
from the medicine of the future. 
The existence of the obstacles to which 
I have referred leaves little reason to feel 
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Raymonp W. Ba1tey, D. O., Philadelphia, Pa. 
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Newark, N. J., 
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satisfied with the great accomplishment 
you may have shown by your adjust- 
ments in the past. It is not my desire to 
detract one iota from that praiseworthy 
result in any instance. But I do call you 
to account individually, at least, in every 
department of your respective opportuni- 
ties as osteopaths, for the wonderful 
privilege you have had for serving hu- 
manity in that you have not extended the 
field in open clinic to include those who 
are worthy and cannot afford to pay for 
office treatment. 

There is an endowment, so to speak, 
in each one of us to go out into this 
world and render service not alone to dol 
lar-humanity, but to the great throng 
who do not possess a single sou. Here is 
the one big opportunity which our pro- 
fession can appropriate to place ourselves 
on record as having used this heritage 
from Dr. Andrew Taylor Still in a man- 
ner deserving of his memory, and as I am 
sure it was given to the world through 
him to be used—an instrument for the 
alleviation of mental and physical suffer- 
ing to all mankind, and especially to those 
who need us most and for whom least 
has ever been done, the mentally de- 
ficient. 

The first great handicap that may be- 
set the path of an osteopathic physician 
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when he comes from college is an over- 
whelming sense of his lack of fitness to 
cope with the many ramifications of dis- 
ease, and the belief that his fellow medi- 
cal doctor has all the guns and ammu- 
nition. This feeling may be born of their 
long entrenchment in the commanding 
positions, and is based, in some instances, 
on personal and convincing experiences. 
But more often this acknowledgment 
of superiority of drugs is founded on the 
willingness of the osteopath to yield the 
stronghold which he possesses without a 
struggle, and hide his light under a 
bushel. 

Too many of us are not aware of the 
importance of our science as an agency 
for accomplishing good until many op- 
portunities are past. Our patients are 
more staunch, more fearless, more mili- 
tant than we are, and spread the gospel. 
Then why should we not do so? 

It is high time that we arouse ourselves 
from such apathy and make our 75 per 
cent of lethargy go to work. The gates 
into the heart of thousands of homes and 
institutions needing us are ajar for every 
osteopathic physician in this country, and 
await only some manifestation of our 
willingness to bid us enter. This work 
must be done in order that it may be 
known just what are the limitations and 
what the results to be obtained by os- 
teopathy. The records in private practice 
can never provide the scientific data. It 
is, therefore, my desire to establish a 
chain of free clinics throughout the coun- 
try, under a common plan and in an or- 
ganized way which will give us a united 
and organized profession in handling that 
which is now going by the board for 
want of concerted action. Thus, I sug- 
gest our apathy as our first besetting sin. 
and following this comes a greater and 
more to be feared thing, our woeful lack 
of self-assurance. This is largely a re- 
sult of apathy and in a few instances a 
cause for it. 

This second great fault within our pro- 
fession can be traced back to many causa- 
tive factors, viz.: Lack of serious and 
conscientious preparation on the part of 
many who were attracted to our schools 
from motives of financial returns. These, 


indeed, never intended to put into oste- 
opathy anything except what would make 


for their personal gain. To them what 
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our professional body could leave as mile- 
stones of progress never appealed to 
their sense of pride—they had no such 
professional pride. It is seasonable that 
a nucleus about which the development 
of our school of healing can take place, be 
established, and I propose to you that 
such a point of development be a united 
and well-organized system of clinics 
where there will be sufficient room for 
all, and where the glory will redound to 
the credit of our science, where it be- 
longs, and not to individuals. 

The very nature of clinic work—the 
actual giving of yourself and at no great 
inconvenience—will bring to you a most 
remarkable vision and to an osteopathic 
physician with a vision almost all things 
are possible. He will want to build per- 
manently and reflect the truth of this 
wonderful ten finger law of adjustment 
beginning at his very door and extending 
into a field too comprehensive to be cared 
for by himself alone. 


Great Opportunity for Osteopathy 


My own work among feebleminded 
children, as enlightening and cheerful as 
it may appear superficially to know that 
one of our profession has been able to re- 
store some degree of arrested mentality, 
has only modestly opened up to my mind 
what osteopathy is, in comparison with 
the thought of what osteopathy is not. 
The great multitude of these poor unfor- 
tunates who show micro-cephalous or 
perhaps Mongolian idiocy, are unmistak- 
ably the product of a disordered and mon- 
grel heritage and cannot be influenced by 
osteopathic work or any other we know 
of. There are as many types of disor- 
ganized mentality as there are sides and 
phases of normal minds, and we can take 
as the field for our science only those 
cases which show traumatic interference. 
These constitute between 15 and 40 per 
cent of the total of mentally abnormal 
children, according to medical authors. 
Perhaps under careful osteopathic exam- 
ination this percentage would be raised 
to 25 to 60 per cent. There exists not 
alone in congested city districts an 
abundance of these types, but in the out- 
lying, even country districts, a startling 
percentage of defective minds are to be 
found, and the rapidity of increase is fast 
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assuming alarming proportions, for every 
child of an abnormal parent will show de- 
fection. 

You must believe this work is impera- 
tive when you who possess the knowl- 
edge to serve as an instrumentality for 
alleviation of part of it. It is time we 
awoke to the great sense of duty in this 
matter of establishing clinics for this and 
other ills. Work individually, in schools, 
municipal courts, or elsewhere, but affili- 
ate yourself with organized effort along 


this line and the benefit will come to in- 


dividual and profession alike. 
General Plan for Clinics 


It is not the purpose of this paper to 
deal with the details of establishing clin- 
ics, but I do think it will be possible to 
divide the country into six or seven 
zones, each to be under the direction of a 
member of the Bureau of Clinics in some 
such fashion as the New England and 
Middle Atlantic States, to comprise Zone 
“A.” Each State society will appoint a 
member of clinics to look after work in 
its State and report to the zone commit- 
teeman. The Southern States will be 
Zone “B,” and Canada and the Northern 
border States Zone “C.” Central West- 
ern and Southwestern States will com- 
prise respectively, Zones “D,” “E,” and 
“F,” with a possibility of another division 
of the Western States into a seventh 
zone. 

I propose that each State appoint a 
suitable person to act as Chairman of 
Clinics therein, and be accountable to the 
head of the zone and bureau committee- 
man. In this manner we can facilitate re- 
ports to the country at large, to our pro- 
fession as a whole, and give a tremen- 
dous impetus to osteopathy. The knowl- 
edge of this work is now localized if it 
reaches any publicity whatever, and as 
far as we are concerned it is scattered in 
its effect and makes no appeal to the pro- 
fession to get back of the work. By co- 
ordinating this work we can get results 
and feel a just sense of pride in the facts 
we can establish for our system of prac- 
tice, and confidently await the judgment 
by merit and abide by a decision which 
public opinion will render as to which 
system is to survive and which is to be 
thrown into the discard. 

I am not content to abandon the estab- 
lishment of the merits of our science, so 


PUBLIC CLINICS—BAILEY Journal A. O 


December, 1913 
marvelous in its simplicity and so unmis- 
takably grounded on truth to the work 
done for our respective clienteles in pri- 
vate practice, but do most earnestly im- 
plore you, as a profession working as a 
unit, to go out and get that larger part 
of public commendation which it is our 
right to enjoy, to be obtained from work- 
ing through organized clinics. 

Just so sure as we continue to be self- 
satisfied in this matter, just so sure will 
our part of the reward be given to some- 
thing of lesser merit and morally we will 
be responsible. And as a result our op- 
portunity for public education will be lost 
or deferred and our private practices will 
become impaired. I believe fully in the 
saying that our success entirely depends 
upon the number of persons we can get 
to go along with us, and the reverse is 
true, the fact that they are against us 
will make progress very difficult. 


If I can establish this clinic organiza- 
tion for the science of osteopathy, and 
the more I think of it the greater task 
it becomes, I will consider that any sac- 
rifice on the part of any of us is worth 
while, and woe betide us if we fail. I am 
tackling a situation which threatens our 
very existence and will put it up to you 
with all candor when the case de- 
mands it. 


The third and last of the grave symp- 
toms I referred to is lack of public educa- 
tion. We are to blame for the numerous 
conflicting opinions held by the public 
concerning the truth of osteopathy, and 
what is worse, we seem indifferent to it. 
People who come to us should be intelli- 


gently set right on the principle of oste-_ 


opathy as carefully as we adjust bodily 
lesion. We should invite a personal in- 
quiry at every opportunity, until the pa- 
tient is fully satisfied. The truth of our 
science is easily assimilated and is highly 
infectious and will make whole communi- 
ties 100 per cent prospectives when it is 
properly told. 


Apply this, then, in a larger sense to 
the silent and convincing truth of our 
demonstration in clinics conducted 
throughout the country, and I know you 
will agree with me and co-operate when 
and where it is possible. I can only meet 


these three great contentions of apathy, 


lack of assurance, and lack of educational! 
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effort with the old and tried maxim of 
Dr. Still’s, which runs—“find it—fix it— 
and leave it alone.” 

We must search ourselves for our in- 
difference, put aside in behalf of greater 
interests personal grievances which breed 
this indifference, and fix it by educating 
ourselves and our patients into a bigger 
understanding of our science, and the 
truth of that result will permit of a per- 
manency to our standing that will hold 
for all time and permit it to be “left 
alone.” 

The profession is fast developing a fatal 
case of malnutrition. However, I for one 
am optimistic enough to believe there 
are sufficient capable men and women 
within our ranks to enter upon this work 
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of systematic clinics to nourish into a 
healthy state that which we have failed to 
initiate prior to this time. We are numer- 
ous enough to secure most of the favor 
we may seek at the hands of the public 
if we care to overcome our own indiffer- 
ence and assert our basic claims in a well 
organized body. 

The subject of public education I need 
not dwell upon at length when within our 
own ranks there is one to handle so 
competently what I can merely suggest. 
In conclusion, let me ask you here and 
now to take action on the appointment 
of some one to handle New Jersey State 
in co-operation with the zone head in this 
section. 

Liperty 


Technique Measures in Dealing With 
Sacro-lIliac Articulation 


H. P. Frost, D. O., Worcester, Mass. 


II—LUMBO SACRO-ILIAC 
ABNORMALITIES 


UNDAMENTAL considerations in 
lesions of the sacro-iliac are: 

1. Traumatism may theoretical- 
ly displace the innominate in any direc- 
tion. 

2. Fatigue and long-continued strain 
of weight bearing will cause displace- 
ments where the support is weakest, 
pushing the sacrum down in front. 

3. Bilateral lesions are undoubtedly 
common but difficult of diagnosis. They 
usually antedate unilateral lesions. 

4. The amount of joint displacement 
depends on the elasticity, the amount of 
relaxation, or severity of rupture of the 
ligaments. 

5. It is possible to have movement in 
joint while sacrum is in abnormal resting 
place. 

6. Fixation in normal position through 
joint adhesions causes very little func- 
tional disturbance. 


7. It is impossible to have a subluxation 
in one sacro-iliac without having some 
change, at least in ligamentous tension, 
however slight at other sacro-iliac, and at 
the symphysis and sacro-lumbar. 

8. All measurements of change in 
joints after lesion are relative. No two 
points in the pelvis are in exactly the 
same relation to each other as they were 
before lesion. Weight bearing compensa- 
tions have taken place which have to be 
taken into account in describing condi- 
tions after lesion. 

9. The subjective as well as the objec- 
tive signs of sacro-iliac, sacro-lumbar and 
hip joint lesions are similar and require 
careful differentiation. 


The Anterior Sacrum 


The anterior sacrum or bilateral pos- 
terior innominate is a very common le- 
sion and in my opinion would be more 
frequently recorded if we had as eas 
means of diagnosis as we have for a pel- 
vic twist. The relaxation and loss of tone 
in supporting ligaments which is the di- 
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rect cause for this lesion, is also, it seems, 
the predisposing cause in many cases for 
the unilateral posterior innominate. If 
the strain or pressure producing the le- 
sion is symmetrical in reference to the 
pelvis we have the bilateral condition. If 
it is asymmetrical we have as a result the 
twisted pelvis. Both conditions are due, | 
believe, to the weakening of the same 
ligaments. A torsioned pelvis is in most 
cases superimposed upon an already ex- 
isting anterior condition of the sacrum. 
To be sure this bilateral condition may be 
of mild degree. Then, again, it may be 
quite pronounced and yet not give the 
subjective symptoms, the pain, and dis- 
comfort, which accompanies a _ pelvic 
twist incident upon the same degree of 
weakened ligaments. It is not my con- 
tention, however, that all pelvic twists 
are superimposed upon a relaxed or 
weakened union of sacrum and ilia. The 
lesioning force may overcome the nor- 
mal elasticity of the ligaments, and when 
this happens the reduction is more diffi- 
cult, requiring exacting technique. 


Preliminary Considerations 

Studies in the mechanical stability, or 
rather, instability of the sacro-iliac joint 
when the ligaments supporting the joint 
are weakened, have led me to formulate 
some ideas about the downward migra- 
tion of the sacrum in an individual be- 
tween the ages of 25 and 50. I realize 
this conception will not readily be ac- 
cepted by all students of this joint, for it 
requires a viewpoint which we are not in 
the habit of taking. In order to illustrate 
this viewpoint let us suppose that you 
make a diagnosis of an anterior condition 
of the sacrum in a man of 25 years. You 
do not attempt to correct it in any way, 
but you make a detailed measurement, 
of the distance apart of the anterior, and 
of the superior posterior spines, and take 
accurate note of the relation between the 
lumbar spines and the crests of the ilia, 
also noting the extent of protrusion 
of the coccygeal end of the sacrum, the 
angle made by the sacrum and coccyx, 
etc. 


Let us suppose that you again see this 
patient when he is fifty years old. In my 
estimation it would not be surprising to 
find simply as the result of incorrect pos- 
ture the anterior spines two inches far- 
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ther apart, to find the posterior spines one 
inch nearer together, the sacro-coccygeal 
angle much more acute, the sacrum 
prominent at the coccygeal end and sunk- 
en in front, the spine of the fifth much 
lower down in relation to the crests, and 
the crests nearer together opposite the 
fifth lumbar, with the spine of the fourth 
lumbar projecting back, giving the fifth 
the appearance of being anterior. 

With evidence concerning these changes 
we would be justified in assuming that 
the base, the lumbar end of the sacrum, 
had migrated very gradually in the course 
of twenty-five years over an inch. The 
relation of the sacrum and ilia around 
the region of the posterior inferior spines 
probably has not changed so very much, 
a posterior horizontal migration of not 
more than one-quarter inch, while, the 
other extremity of the articular surface 
has slipped this amount horizontally, and 
downward an inch or over. The effect 
would be such as might occur if we con- 
sidered a rotation of the sacrum with an 
axis through the posterior extremity of 
the joint surface. 


If this chronic anterior lesion of the 
sacrum be accurately described (and I 
have several records of such case$) it is 
reasonable to think that in less pro- 
nounced bilateral slips the trend of the 
sacrum is the same as is revealed by 
its migration during the course of twen- 
ty-five years. If the stability of the joint 
is due chiefly to the ligaments and these 
ligaments by a gradual weakening and 
stretching extending over a period of 
twenty-five years cause a pronounced 
change in the relation of the sacrum and 
innominates, we would naturally think 
that a slight stretching of the ligaments 
would cause a slipping of the sacrum in 
this same relative direction. 

This is the condition I think we find in 
an anterior sacrum. Basing our argu- 
ment on the mechanism of support and 
motion in the normal joint, we may ven- 
ture an explanation of how this lesion is 
produced. Probably in every case there 
is some static abnormality above the sa- 
crum such as posterior lumbar, flat dor- 
sal, round shoulders, posterior occiput, 
etc., which throws off the center of grav- 
ity and allows the weight of the trunk to 
bear on the sacrum in a downward rather 
than backward direction. Then combine 


= Jou 

De 

wl 

sa 

tw 

cli 

ha 

joi 

th 

on 

po 

ce 

lig 

th 

lf 

fo 

pa 

ba 

cr 

th 

sa 

sit 

Sp 

fo 

ge 

up 

at 

W: 

sa 

th 

pr 

pl. 

TI 

cl 

th 

cr 

th 
be 
th 
ea 
o1 

th 
lis 

si 
is 
re 

fr 

er 
er 

at 
tk 
ve 

aC 


Tr, 1918 


S one 
y geal 
crum 
sunk- 
much 
, and 
> the 
fifth 


nges 
that 
rum, 
yurse 
The 
ound 
dines 
1uch, 
not 
the 
‘face 
and 
ffect 
con- 
h an 
y of 


the 
id I 
it is 
pro- 
the 
by 
ven- 
oint 
hese 


Journal A. O. 
December, 1918 
with this fault some weakness below the 
sacrum, such as flat arch, everted ankle, 
twisted knee or femur, reduced pelvic in- 
clination or muscle weakness, and we 
have the condition underlying the ma- 
jority of lesions of the sacrum. 

These abnormalities all tend to weaken 
the bony grip which the innominates have 
on the sacrum, and the burden of sup- 
porting the sacrum is transferred to a 
certain extent to the posterior sacro-iliac 
ligament. Just what fibers of this liga- 
ment are strained depends entirely upon 
the angle at which the sacrum is held. 
If the sacrum is held with its base tipped 
forward the tension comes on the upper 
part of the ligament as well as on the 
bar ligaments, causing tenderness on the 
crests. Co-incident with the separation of 
the underhanging ilia near the base of the 
sacrum, there is a releasing of the ten- 
sion which would keep the posterior 
spines separated. As the sacrum turns 
forward the posterior spines come to- 
gether as do the crests of the ilia higher 
up where the iliolumbar ligaments are 
attached. The fifth lumbar is carried for- 
ward with the sacrum, increasing the 
sacrovertebral angle. The tension around 
the capsular ligaments of the articular 
processes of sacrum and fifth lumbar ex- 
plains the tenderness often found there. 
The fourth and fifth spines are found 
close together, the fifth hidden almost by 
the fourth and the spine of the first sa- 
cral vertebra. 


The Pelvic Twist 


The pelvic hoop consists of three bones, 
the two innominates and the sacrum, 
bound together more or less firmly by 
three joints. The extent of motion in 
each joint taken by itself is very small, 
only that allowed by the stretching of 
the ligaments. However, if we put the 
ligaments in each joint on such a ten- 
sion that the twist in opposite sacro-iliacs 
is in a different direction, the movement 
registered on parts of the ilia distant 
from the sacro-iliac joint will be consid- 
erable, just as the movement on the outer 
end of a wheel spoke is much greater than 
at the hub end. Hence the total effect on 
the pelvis of a slight slip at the joint is 
very noticeable. 

The force which produces pelvic twists 
acts as a torsion, a force similar to what 
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we would produce if we grasped one in- 
nominate in the right hand and the other 
innominate in the left hand and turned or 
twisted forward with one hand and back- 
ward with the other. The ligaments may 
not give equally on each side. In fact, 
clinical experience shows that the resist- 
ance is less to the pressure forcing the 
top of the ilium back. Then let us sup- 
pose that the ligaments have stretched 
and they hold this position secured by 
twisting the top of the right ilium back. 
Let us suppose the other sacro-iliac not 
to be held in an abnormal resting place by 
any disturbance local to its ligaments or 
joint surfaces. Certain compensatory 
changes will take place. We have a pos- 
terior innominate on the right. After the 
torsion producing the lesion has been re- 
moved the pelvis takes a “set” due to the 
play of internal forces alone. A new 
equilibrium is established in regard to the 
pull of the ligaments around the sacro- 
iliacs. If the sacrum were detached from 
the lumbar region and relieved of all 
weight bearing we would expect to find 
the tension in the ligaments at the left 
joint such as is produced by a torsion 
turning the top of the sacrum forward, a 
tension analogous to that produced by 
a left anterior innominate. 


Now, whether the articular catch which 
maintains this twisted pelvis is due to 
the anterior innominate or the posterior, 
is a question on which the students of this 
joint disagree. Some of those who speak 
with most authority, claim that with a 
right innominate posterior the articular 
catch is more frequently found in the left 
sacro-iliac articulation and that the man- 
ipulative attack should be made therefore 
on the left joint. However this may be, 
on one point there can be no difference of 
opinion—that an innominate slips pos- 
teriorly more readily and to a much 
greater extent than it does anteriorly. 
Add to this well-established clinical fact 
another which experience has proved, 
that the further a joint is moved out of 
its normal position the more likely it is to 
“catch,” and we are justified in assuming 
that the pelvic twist is caused by a catch 
in the articulation which shows the signs 
of the greatest displacement. At least we 
are justified in assuming this until we 
have further evidence than that offered 
by the clinical sequence of reduction fol- 
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lowing manipulation of the anterior in- 
nominate. The technique of exaggerating 
the lesion, described later in this paper, 
may give the clue as the reason why 
working on the anterior innominate fa- 
cilitates the reduction of the posterior in- 
nominate. 


Pelvic Twist Under Different Weight- 
Bearing Conditions 

Under different weight-bearing condi- 
tions the pelvis, with the right innominate 
posterior, has a little different “set,” ac- 
cording to the forces playing on it. 

1. In the standing position the aceta- 
bula are at the same height, even if one 
may be in front of the vertical trans- 
verse plane. Here the right crest will be 
higher than the left and the right pos- 
terior spine lower. 


2. In the sitting position the tuberischii 
are in the same horizontal plane and the 
signs will be much the same as in the 
standing position. 

3. With the patient on his face (prone) 
the symphysis and two anterior spines 
are in the same plane and the compensa- 
tory curve in the spine shows up. 


4. With the patient on the back the 
weight bears on the two posterior spines 
and the sacrum. The left anterior spine 
is higher above the table than the right. 
The compensatory curve in the spine has 
a tendency to straighten out, causing the 
tilt to come in the pelvis exaggerating the 
difference in the length of the legs caused 
by pelvic twist. The increased ever- 
sion of right foot is due to cephalic pull 
of the sartorious muscle attached at the 
anterior spine. 


5. Patient resting on knees and chest 
(Bingham—A. O. A. Journat, Vol. 15, 
Page 99) one tuberosity is higher than 
the other. The acetabula are at the 
same height and extension takes the 
compensatory curve out of the spine. 


A clinical deduction of much import- 
ance may be made if the pelvis of the pa- 
tient readily assumes a different “set” in 
these different positions. Only where the 
sacro-iliac ligaments are relaxed and 
lacking in tone will there be a pronounced 
change in the “set” of the pelvis in the 
different positions. Very often a lateral 
spinal curvature will, by uneven pres- 
sure on the weight-bearing sacrum, cause 
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a distortion at the sacro-iliac sufficient 
to make one suspect an articular catch. 
Examination in a position where the sa- 
crum is not carrying weight, however, 
= show no asymmetry at the sacro- 
iliac. 

Several tons of energy are yearly wast- 
ed or at least misdirected in attempts to 
reduce sacro-iliac lesions which do not 
exist. We need to watch our diagnosis. 

A discussion of the anterior lesion of 
the sacrum must include a consideration 
of the sacrolumbar articulation, for the 
disturbance here is often more pronounced 
and is the seat of more tenderness than 
the sacro-iliac joint. As a consequence 
of this tipping forward of the sacrum all 
the anchoring ligaments of the fifth are 
relaxed by stretching so that it has more 
freedom of movement and consequently 
is more susceptible of lateral or rotary 
displacements. Hence it appears that to- 
gether with the conditions which prpduce 
the anterior sacrum there is an accom- 
panying tendency toward sacrolumbar le- 
sions. 

Recently many practicians have come 
to the conclusion that technique designed 
to correct innominate lesions will also at 
the same time correct lesions of the fifth 
lumbar. It seems convenient to think of 
the relation of these two lesions in terms 
of the iliolumbar ligaments whether or 
not they are the most important factors 
in causing wrong tensions. If the right 
innominate is posterior, the right ilio- 
lumbar ligament is pulling back on the 
right transverse process of the fifth lum- 
bar and its spinous process is moved to 
the left. (See Fryette, A. O. A. Journat, 


June, 1912; McConnell, A. O. A. Journal, . 


Vol. 13, page 22.) When we have a left 
innominate posterior or a right innomi- 
nate posterior we may expect to find the 
fifth spinous process to the right in a sit- 
ting position and the left leg shorter in : 
supine position. 

The posterior sacrum-bilateral anterior 
innominate condition is not so common as 
the anterior sacrum and probably occurs 
most often, with a pronounced displace- 
ment, in women following a childbirth in 
which the sacrum was pushed back by 
pressure from within. There are condi- 
tions variously designated as straight sa- 
crum, etc., which are milder forms of this 
displacement. In the cases following con- 
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finement there may be a migration of 
possibly three-quarter inch. In other 
cases the pressure of weight bearing is 
not directed in such a way as to cause 
much more than a change of one-quarter 
inch in backward movement on the in- 
nominates. The pressure is more down- 
ward along the line of the longitudinal 
wedge. This wedge is of greater inclina- 
tion and more efficient mechanically to 
resist downward pressure—so that the 
downward migration may be one-quarter 
inch to three-eighths inch or possibly 
one-half inch, certainly no more. 
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It is usually associated: with a posterior 
lumbar condition and an upward tilting 
of the symphysis making the pelvic inlet 
more horizontal (i. e., reduced pelvic in- 
clination). Since the ligament strain is 
more generally distributed, and for 
downward pressures the greater the 
strain the tighter the joint is locked, the 
displacement is not so great as in an- 
terior conditions where the more relaxed 
the posterior sacro-iliac ligament be- 
comes the less secure is the joint. The 
fifth lumbar spinous process is usually 
easily palpable. 


Personality in Practice 


C. C. Rem, D. O., M. D., Denver, Col. 


(Paper read before the Boston Session of the A. O. A., July, 1918.) 


HIS is an age of progress. We are 
just at the dawn of a new day in 
our profession. While osteopathy 

in its beginning was an improvement over 
old methods, in the last ten years great 
progress has been made in the interpre- 
tation of its philosophy and practice. We 
all have a broader vision and a fuller real- 
ization of its possibilities. This is a time 
that tries men’s souls, also all religions 
and sciences. Will the science of oste- 
opathy stand the test? Can the educated 
osteopathic physician meet the demands 
of the period and fulfil the requirements 
of competency for all emergencies? If 
he does he will be broad-minded and edu- 
cated in many allied sciences. No fetters 
will bind him. He will meet truth under 
any name, pluck it from any false moor- 
ings, blend it into the great scheme of 
perfection for which osteopathy stands 
and through his personality and_ skill 
adapt it to the varying needs of ever 
occasion. 
The value of personality as a profes- 
sional asset comes closely home to every 
one of us. A perfectly agreeable person- 
ality, with a perfect knowledge and per- 
fect skill would naturally make a perfect 


osteopathic physician. His practice would 
be the manifestation of osteopathy in its 
perfection. But since none of us has a 
perfect personality nor possesses all 
knowledge or skill, it follows that, oste- 
opathy must be practiced imperfectly ac- 
cording to our various individual limita- 
tions. 

Practice is the personality manifesting 
therapeutically. Snoviotes and skill are 
merely by-products of personality. They 
are an offspring, an outgrowth, an ex- 
pression of personality. Cultivating per- 
sonality, therefore, means much more 
than gaining knowledge and skill. One 
may have a high degree of knowledge and 
skill and still be a mediocre success. Add 
to this a strong personality and results 
may be multiplied many times. Great 
success is impossible without a cultured 
personality back of all work. Knowledge 
and skill are essential to the best oste- 
opathic personality and must not be neg- 
lected. One who should try to separate 
his personality from his practice would 
take much from the value of his work. 
Knowledge and skill make possible the 
intelligent external manifestation of per- 
sonality in the healing art. 
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The difference between one who has 
cultivated personality and one who has 
not is the difference between one who has 
studied well his subject and one who has 
neglected it. The first is a master, the 
second is a bungler. The one knows 
where he belongs in the world and the 
other is just floundering about. Person- 
ality is the man himself in all he is and 
does. Personality in practice is then the 
therapeutic issuance of the man himself. 

Let me enumerate some of the charac- 
teristics of a strong personality: 

Physical attractiveness should be con- 
sidered by everyone. Not all can be 
beautiful, nor is that necessary, but each 
one can minimize his physical defects and 
largely rid himself of things that are re- 
pulsive. The body should be regarded as 
a costly and a choice instrument, which 
when once worn out can never be re- 
placed. That mental attitude would cause 
many of us to give better care to the 
mechanism by which we do all things. 
Look well to the physical health. Be a 
good strong animal. The physical is the 
err of all other efficiency. Horace Mann 
said: 

“All through the life of a feeble bodied 
man, his path is lined with memory’s 
tombstones, which mark the spot where 
noble enterprises failed and perished for 
lack of physical vigor to embody them 
into deeds.” 


Let us also consider the mental side. 
We should keep a free and open mind 
always ready to accept truth where 
proved and never be bound by the fetters 
of tradition, custom, habit, prejudice, 
bigotry or intolerance. May we never 
become fossilized, when further progress 
is impossible. 

Consider also the moral side of the in- 
dividual. 


A right inner character is essential to 
highest personality. This involves sin- 
cerity, honesty, faith in what one is doing 
and loyalty to one’s righteous cause. It 
includes his relation to himself, to his 
fellow man and to his God. Without 
character the highest attainments and 
greatest physique will soon topple. Self- 
confidence is another necessary quality. 
This comprehends courage, self-reliance, 
sense of personal worth, and heroism. 
Great knowledge and skill would profit 
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but little without self-confidence. Cour- 
age is required to forge ahead to any 
worth-while achievement. One should 
also cultivate such qualities as enthusi- 
asm, cheerfulness, tact, magnanimity, dig- 
nity, courtesy, poise, and good will. 

It is an axiom in pedagogy that “We 
learn to do by doing.” This is true. It is 
all right to be told how to run an auto- 
mobile, but the only way you will ever 
know how is to do the act. I might tell 
you how to swim from now until doom’s 
day, but you will never be a swimmer 
until you plunge into the water, comply 
with the laws and learn to swim “by do- 
ing.” 

So it is in the cultivation of personal- 
ity. Plunge in; obey the laws; learn the 
rules and plans; then begin, and keep at 
it. 

For physical attractiveness, take good 
care of your health. Plan your normal 
amount of work. Do not forget to plan 
proper exercise, bathing, recreation, rest 
and entertainment. Do all things re- 
quired to keep in good trim. Leave un- 
done the things that deplete and sap your 
energies. Build character by thinking 
right and having good motives, by honor- 
able dealing and rendering honest service. 
Seek good people as associates ; live only 
in wholesome environment. Allow noth- 
ing wrong to manifest externally by any 
act, no matter what be the temptation. 

Create self-confidence by auto-sugges- 
tion. Assume that you are worth while, 
that you are courageous. Assert it to 
your own mind repeatedly. Take every 
opportunity in your daily living to live on 
the high plane of self esteem and courage. 
If you would be enthusiastic and cheer- 
ful, assume the qualities and begin to 
show them by every act and word. Soon 
you will feel as you act. Just so it will 
work with any other traits; tact, dignity, 
courtesy, poise and good will. Assume it 
as yours, claim it and live it in your ac- 
tion. “Learn to do by doing.” All char- 
acteristics are soon yours in truth if you 
do them. 

On the other hand, all thoughts, habits. 
and depleting traits you would break or 
do not want, refuse absolutely to give 
expression to them and soon they die a 
natural death. In this way one tempta- 
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EDITORIAL 


CHRISTMAS AND A NEW YEAR 

The Christmas of 1918 means more to 
the world’s millions than any other holi- 
day of the generation has meant. It 
marks the end of a world war. It marks, 
the world says, the beginning of world 
peace. At this season we are told the an- 
gels sang “peace on earth and good will 
among men.” The world has waited long, 
and sometimes doubtfully, for the fulfill- 
ment of the prophecy of their song, and 


when the greater part of the world had 
been drawn into this work of human de- 


struction with practically the entire 
world aiding or abetting it in some ca- 
pacity, suddenly war ends and those who 
have seen it say “War shall be no more.” 

And so, at this season, when for thou- 
sands of years the world has sung its 
songs of rejoicing at the promise of 
Peace, and has given gifts and sent mes- 
sages of joy, striving to contribute to the 
happiness and good will of men and wo- 
men and little children, it will be cele- 
brated with real thanksgiving and now, 
Mj with joyful hopefulness will prayers as- 
cend that those who have died so that 
those who came after them might live, 
shall not have died in vain. 

Yet there are more saddened homes in 
fortunate America today than at any 
other such season. The recent epidemic, 
the census bureau tells us, has taken off 
at least 400,000 people, and war has slain 
100,000 more of our own. Throughout the 
world the epidemic claimed 6,000,000 and 
the toll of war was 20,000,000. However, 
human affection and hopefulness are rare 
qualities and the horrors of this war 


have trained us to rejoice, in spite of 
what our own personal loss is, in the be- 
lief that at last war is past. 

If we in this country can rejoice at 
peace, what must be the rejoicing in the 
war-stricken lands with peace assured 
and the promise that the weapons of war 
shall be replaced by the useful imple- 
ments of. peaceful pursuits. Neverthe- 
less, the want of the people in those 
countries is very great. The desolation 
that was wantonly wrought, the scatter- 
ing of families, ‘tearing member from 
member, and the shame and torture many 
have had to endure, make a sad picture 
unless that which Christmas stands for 
and pledges can be seen through the 
tears. 

There is little individually we can 
do to cheer the heartsick in these over- 
the sea-lands, but the “Greatest Mother 
in the World” is there as here. She col- 
lects from us and distributes to them. 
American philanthropy, no less than 
American numbers and material for war, 
has met a response in destitute Europe, 
and shall we not be known as a people 
with a soul as well as a people with a 
purse and business capacity? 

Can any of us at this festive season do 
less than respond “Present” to the Red 
Cross roll call of members? Fifty cents 
of our dollar stays with our local chapter 
for the poor and needy we have always 
with us, and fifty cents goes to the inter- 
national fund to do good where good is 
most needed. 

We hope every osteopathic physician 
is a component part of this “Greatest 
Mother of the World,” and through our 
own mites will help to tell the message 
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of the angels and proclaim the reign of 
the Prince of Peace. Yea, bring about 
and establish His reign. 

As the world enters this New Year may 
it be indeed a new era—an era wherein 
right has sway. An era in which laws 
are recognized and the laws of nature are 
obeyed. May the coming year, more 
than any other year, see recognized and 
acknowledged the human being as na- 
ture’s masterpiece of creation, and may 
the human body and human life be valued 
as never before. May it cease to be one 
of commerce’s cheap commodities. 

May people who live in these bodies 
come to recognize their value and their 
sacredness, and may they realize that care 
of them for the maintenance and restora- 
tion of health is a high obligation. May 
the duty of usefulness and the beauty of 
cheerfulness be recognized by the great- 
est number throughout the coming year. 
May we be entering an age where this 
respect for our bodies as a part of nature 
may lead us to follow nature’s ways in 
dealing with them, and may the slash of 
the scalpel be less frequent and more re- 
strained and may the poison of pills and 
potions defile this body less. May we 
have our share in accomplishing some of 
it for the world, and if so it will have 
been a year well spent. 


ARE WE CONTENT? 


Several passages in the Holy Scriptures 
put a high premium on contentment as a 
virtue. St. Paul, perhaps came as near 
boasting as he ever did when he said. 
“T have learned in whatsoever state I am, 
therewith to be content,” and again, 
“Contentment with Godliness is great 
gain,” etc. We sometimes wonder if the 
members of this profession have not ap- 
propriated more than their share of con- 
tentment. It may be said in passing that 
there is a vast difference between being 
content or not fault-finding with one’s 
state—if he can do nothing to improve 
that state—and being satisfied with what 
his lack of initiative and energy has made 
his lot and environment. One is natural- 
ly content with what satisfies him. Can 


any loyal heart find satisfaction in the 
legal or sociologic status of osteopathy? 
Yet a self-satisfied spirit seems to per- 
vade the profession and renders it inert 
and oblivious of its dangers. 

If anyone ever doubted the efficiency 
of osteopathy he has only to become ac- 
quainted with the results osteopathic phy- 
sicians obtained in the recent epidemic 
of influenza and pneumonia to chase 
doubts away. This record is remarkable. 
In our routine work we sometimes for- 
get that the cases where we see the bloom 
of health succeed wanness and despair 
have failed under approved medical 
treatment. The record of osteopathy is 
fully established with the limited number 
who know it. The trouble is the number 
is limited, and more important still, too 
many of this number know of its thera- 
peutic side only, and nothing of the great 
contributions it is making to health. 

It is our clientele’s lack of education 
on the facts osteopathy has established 
and the reform work osteopathy is capa- 
ble of doing for society that withholds 
from us the recognition we deserve. Are 
we content to continue to get a mere 
fraction of the recognition we are entitled 
to, when the cause of this failure is with- 
in ourselves? 

Are we content to occupy throughout 
our professional lives a lower plane than 
we deserve, simply because what osteopa- 
thy is and is capable of is not known? 
It is true that our profession has not the 
same standing that the drug schools of 
practice enjoy. Many of us personally 
and as individuals may be rated by those 
who know us above medical men, but our 
profession’s standing is not up to theirs. 
If you doubt this see how many osteo- 
paths in your community are school ex- 
aminers? How many have access to the 
city or county hospitals or how many are 
called on to commit insane persons to an 
institution or are appointed to medico-le- 
gal or politico-medical assignments? That 
shows the professional standing we have 
before the law. 

The absence or infrequency of those 
appointments has much to do with the 
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lack of full recognition given to us by in- 
dividuals in the community. While public 
demand is the only thing that will open 
these positions to us, yet perhaps half of 
our friends and patients are not aware that 
these avenues of service are all closed to 
us, and many more do not know that we 
are capable of filling these positions. That 
is why we need public education. Again, 
how many of us for the past dozen years 
have done our part in the civic and so- 
ciologic activities of our communities as 
other medical men and women have done? 
To be sure the tradition and long respect 
for the medical doctor have given him 
prestige and position. Because the com- 
munity does not understand us as real 
physicians these doors for service have 
not been opened to us and we have been 
disinclined to pry them open. 

Drugs are recognized as dangerous. 
Their action is shrouded in mystery. 
Some of them, at least, as the opiates 
and anesthetics, produce quick and pro- 
found changes. This causes the doctor 
who is licensed by the State to adminis- 
ter them to be held as an educated man. 
People, too, generally know that the 
young men in their community who go 
to study medicine give four or five years 
to it and this likewise adds to their res- 
pect for the profession as a learned body. 
It is a difficult thing to convince the rank 
and file that those who secure results by 
natural remedies which are not radical 
nor dangerous are in the same class as 
those with whom they take long chances 
in the use of drugs which are not under- 
stood. 

And so we have a difficult task to prove 
to the people that we are the equal of 
physicians of other schools. One of the 
first things to be done is to establish as 
a fact that our colleges, study for study, 
vear for year, give a course which is 
the equal of the colleges of the drug sys- 
tems. We have got to make and main- 
tain our colleges as the equal of medical 
colleges, then we have got to see that 
the public is acanainted with that fact. 
Sav what we will it is the character of the 
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colleges teaching it and the character of 
the students studying it and the physi- 
cians practicing it that will give recogni- 
tion and respect to the principle of body 
adjustment as compared with internal 
medication. Hence the condition of our 
colleges, the thoroughness of their work, 
their entrance requirements, the character 
of men and women they accept as stu- 
dents and the size and general reputation 
of these colleges reflect most profoundly 
on the status you and I have in our com- 
munity and the recognition accorded us as 
physicians. In seeking the standing we 
are entitled to it is the general reputation 
on the basis of education we are to build 
up, and the personnel of the profession 
that counts no less than the clinical re- 
sults secured. 


We might as well face the fact. It is 
no easy matter to secure the same recog- 
nition for those who manipulate or use 
their hands as for those who administer 
dangerous drugs. But it can be done. 
The dentists are proving that. Twenty- 
five or thirty years ago the dentist did 
not approach the standing of the medical 
doctor as a professional man. But by 
study and research and by contributing 
facts useful for human health as well as 
by extending their course of study and 
maintaining better professional relations 
they have raised their professional sta- 
tus several hundred per cent. We can do 
it, and the same means the dentists em- 
ployed are our means of self-elevation. 


Are we content, then, to accept a lower 
social and professional scale than we de- 
serve merely because we are making a 
competence as things are? Are we con- 
tent to see only partially accepted the 
great proposition we have established of 
body adjustment as a means of securing 
and maintaining health? Are we content 
to see those who use it so successfully 
discriminated against in favor of those 
who use the age-long fallacies of drugs? 
Are we content, inertly and lazily, to en- 
dure the ills that bé, rather than take up 
arms against them and by opposing end 
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them? For we can end them if we arouse 
and do our duty. 


Are we content to see our own num- 
bers diminished and counterfeit practi- 
tioners of osteopathy multiply like guinea 
pigs? Do we realize that 500 or more of 
our men and women are now in war work 
and it may be a year before they return? 
Do we realize that our college attendance 
was cut to the point where the colleges 
could not possibly continue on that basis 
and where the number of graduates from 
classes of the present size would not 
meet the losses in the profession from 
natural causes from year to year? 


Osteopathy made the departure from 
drug domination. It is the first and only 
system founded on a real principle which 
entitled it to call itself a school of medi- 
cine. All others of the so-called na- 
tural methods are simply remedies or 
methods of treatment and have no claim 
to recognition as a school of medicine. 
Whatever principle any of the recent 
treatments one hears about may have 
back of it is simply what it has stolen 
from osteopathy. Their biggest asset is 
their nerve and their one claim to suc- 
cess is the large number of men and wo- 
men they are duping into their ranks to 
overrun the laws in the States made for 
the protection of society. 


Are we content to let this state of af- 
fairs continue and see men and women 
who would be a credit to us take up the 
study ef medicine or identify themselves 
with these counterfeits and go out to defy 
State laws and prey upon credulous sick 
people? If we are content to do this, if 
history is consistent, our generation will 
soon cease to exist. 


Again, when there is more to teach a 
student in a college of osteopathy that 
will make of him a useful member of so- 
ciety, than a medical college can possibly 
teach him, are we content for that great 
fact to be taught half way, and institu- 
tions which are sneered at as only sec- 
ond rate, when if we would we could 
make our colleges recognized as the peer 
of any in the land? Is it true that the 
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most earnest of us are willing to pay not 
more than $5.00 or $10.00 per year, and a 
large part of the profession not a cent, 
to make this truth secure and endure for 
the ages, and to make our institutions re- 
spected as the equal of any in the world? 


Can’t we see that when men and wo- 
men who enter our colleges might enter 
any college in the land, and when our col- 
leges are recognized as the peers of any 
educational institution, that then we have 
established the principle of osteopathy on 
a plane where it will not be questioned? 
It is the educational system back of us 
and the character of its physicians that 
will establish osteopathy. The results se- 
cured alone can never do that. We have 
undertaken to show that time and again 
the last half dozen years. It is for the 
profession to choose what it wants. If 
curing a certain proportion of sick people 
is all that it wanted, that can be secured 
by opening the schools to all comers and 
giving them a course of two or three 
years. On this basis osteopathy would 
apparently grow in numbers and would 
be a livelier competitor of its counterfeits, 
but in spite of clinical results and in spite 
of numbers it would never secure stand- 
ing and recognition. If we want to force 
the recognition of the principle of me- 
chanical adjustment as against the chemi- 
cal action of internal medication, we have 
got to fight for it and place it on the 
same plane in an educational sense as 
that which we wish to displace. When 
the one can be accomplished, are we con- | 
tent to accept the other? 

From the standpoint of its legal status 
the position of osteopathy is untenable. 
We demand the same entrance prelimina- 
ries and require the same time spent in 
our colleges as in colleges of medicine. We 
must submit to the same State Board 
examinations, but we cannot guarantee 
the graduate the same unlimited field of 
practice as the medical man has. True, 
even with the limitations we believe it is 
a better field than the unlimited medical 
field, but from the college viewpoint the 
restrictions and limitations are not at- 
tractive to men and women with our new 
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ideas of freedom from restraint. It is 
a manifest inequality and injustice. What 
are we going to do about it? Soon or 
late we have got to revise our laws and 
make the more limited educational re- 
quirements which go with the privileges 
granted or secure the more liberal legal 
rights and privileges to which the educa- 
tional standards maintained entitle us. 
Are we content because we are well pro- 
vided for, or will we fight that osteopathy 
may live after us? 


Are we content to have members of 
Congress acknowledge the value of os- 
teopathy and admit the need of it for the 
Army, but fail to act so as to make it 
available, all because the pressure ex- 
erted by the medical profession in one 
direction is greater than the pressure we 
exert in the other direction? This failure 
of recognition exists because we do not 
set our house in order. We have not ex- 
erted ourselves and we have not em- 
ployed the good offices of our friends to 
the extent that it was possible for us to 
use them. It is not yet too late. Almost 
a quarter million wounded and disabled 
soldiers will soon be landed on our shores. 
These will not be discharged for months, 
and some for years. There is talk of a 
large standing army or a universal mili- 
tary training. These will all need us. 
There is no reason why the Government 
should pay for the drug and surgical ser- 
vice rendered its employees and refuse 
the more efficient osteopathic service 
when it is wanted. The ending of the war 
has not ended inequalities and injustices, 
and the fight for this should go on. 


The first step in the cure for all of the 
discrimination and lack of recognition is 
in the direction of rousing the profession 
itself from the state of self-satisfaction. 
We must make use of an enlightened and 


a wakened public opinion. Thousands, 
perhaps millions, of people have received 
benefit from osteopathy such as they have 
not received from any other system. If 
properly educated these people would re- 
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turn a valuable service. We have got to 
have their help if we advance into our 
own. The bigness of osteopathy—not that 
“I cure fits with it”—has got to be opened 
up to them. 


There is literature which is prepared 
to do this. The Osteopathic Magazine is 
first. No intelligent family to which it is 
a regular visitor will be in ignorance of 
the big professional appeal of osteopathy 
for its share in the opportunities for ser- 
vice. That is the point, public recognition 
will come through public service. The 
avenues for service must be opened first. 
The public will open them under our 
guidance when they know that these op- 
portunities are closed, and when they 
know the profession is awaiting the op- 
portunity to serve. 


The Woodall Book, “Osteopathy, the 
Science of Healing by Adjustment,” is 
prepared to give the reader a well- 
rounded conception of osteopathy; so are 
the excellent books of Dr. Webster. These 
can all be used with confidence that the 
reader will get the fact that osteopathy 
is a school of medical practice. That it 
offers the world an explanation of disease 
and it offers the world a cure without 
corresponding injury, and it offers a sys- 
tem by which the young man can grow 
up strong, and by which the well can 
best escape disease. When we emphasize 
these facts and offer to go into institu- 
tions for reclaiming the unfortunates or 
to open clinics for the care of those who 
are not in those institutions, we are lay- 
ing the basis for the practice of osteopa- 
thy which nothing can undermine nor 
destroy. 


Will we plan the coming year to do our 
share of public education? It is our plain 
duty to the cause we have made our own. 
Besides, every one can use from ten to 
one hundred subscriptions to the Osteo- 
pathic Magazine in his community, and 
keep a few dozen of the Woodall book at 
work. Will we educate or stagnate?— 
that is the question. 
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OSTEOPATHY’S ROLL CALL 


At the Boston meeting in the discus- 
sions regarding the planning for oste- 
opathy the membership was more en- 
thusiastic than at any other meeting. The 
dues were raised to $10, though many 
urged a sliding scale for dues running up 
to $25 per year. The suggestion pre- 
vailed that the dues be made uniform for 
all (except to the new graduate whose 
dues for his first year after graduation 
remain at $2.50), and that those members 
who can afford it be given the opportu- 
nity to equalize the cost of supporting 
osteopathy by paying voluntarily a larger 
sum. 


As a result of this effort adequately to 
finance osteopathy and place the cost on 
the profession in proportion to the ability 
of the members to pay, the suggestion 
was very popular at that time that a club 
be formed of those members who would 
give $25 each ($15 in addition to dues), as 
an emergency fund for the promotion of 
osteopathy. This sum like the increase in 
dues is not to be used for expense of the 
Association, but for special work which 
may be directed by the Finance Depart- 
ment or Board of Trustees. 


A call to join this club is being sent out 
under directions from the Department of 
Finance, and it is hoped the nicmbers 
will give heed to it. It was decided that 
it would not be fair to accept fifteen dol- 
lars additional from only a few members, 
and hence the obligation is not to be bind- 
ing unless at least 500 agreed to join. If 
500 indicate their willingness to do this 
a thousand or two will be found ready to 
do it and as a result of this, for the first 
time in its history, osteopathy would be 
well financed and your trustees could take 
steps to make osteopathy felt. 


Why not try it? Fifteen dollars spent 
in the interest of your profession will 
not hurt your personal finances and the 
aggregate of a few thousand of these 
will make possible a real educational cam- 


paign. This is your opportunity to do 
something for osteopathy. One member 
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who paid the first subscription to this 
club at Boston hit the keynote when he 
said that before he took up osteopathy, as 
a railroad operator, he was getting about 
$150 per month, and there was little pros- 
pect ahead of him. Osteopathy made it 
possible for him to render a splendid ser- 
vice to many people and to earn much 
more in a week than he had formerly 
earned in a month, and he felt an obliga- 
tion to osteopathy accordingly. 


All of us are perhaps as much obligated 
to osteopathy for increasing our earning 
power and giving us the satisfaction of 
feeling we are doing a -real worth-while 
work and no less for giving us a position 
of trust and esteem in our community. 


Is it not worth $15 of the money thus 
made to contribute towards the advance- 
ment of osteopathy which means the fur- 
ther increase in your earning power as 
well as in improving your position in your 
community through making your profes- 
sion better understood? 


Do not neglect the call to join the 
“1000 Club.” 


DR. FRANKLIN HUDSON’S DEATH! 


In the death of Dr. Franklin Hudson, of 
I:dinburgh, Scotland, the profession 
has lost one of its solid supports. Dr. 
Hudson believed in osteopathy. He prac- 
ticed osteopathy. He practiced it success- 
fully among the most exacting people in 
the world and he had one of the largest - 
and most enthusiastic clienteles in the 
profession. 


Students can learn much from the 
study of such men as Drs. Hudson, Geo. 
Helmer, and others now gone. These 
men, and all other successful men, learned 
their work, and having learned it they 
could do it effectively and believe in it. 
They could no more hide that belief than 
one can hide his personality. Belief be- 
gets belief; courage begets courage, and 
honesty and efficiency are convincing. 
We mourn Dr. Hudson as a staunch sup- 
port far away from the hub. He sup- 
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ported our institutions; he educated his 
clientele, and it is the irony of fate that 
he fell a victim to the disease from which 
he saved so many—pneumonia. 


THE BUSINESS MANAGER 


In the Journat for September we dis- 
cussed in detail the special calls for funds 
und the assessment, together with the 
emergency which made these calls im- 
nerative. The reason for the increase in 
dues was also given as well as the fact 
that from the organization of the A. O. A. 
up to America’s entrance in the war no 
raise in dues, no calls for contributions 
and no assessments had ever been made. 
At first the members were given a maga- 
zine of 48 pages six times a year for their 
$5, which has no comparison with what 
the members have received ,in recent 
years for the same fee. This increase in 
the value of membership has been due to 
two causes—enlarged membership and 
especially from what we now receive 
from the commercial world. 


We get a better hold of figures if we 
have a basis of comparison, hence it may 
be well to give the amount realized from 
our several sources of income, a few 
years ago and for the past year. For ex- 
ample, in the year 1912 the total income 
of the Association was about $13,300, of 
which $10,000 was paid by the members 
for dues, and $3,300 was collected for ad- 
vertising and. exhibits at our annual 
meetings. 


In the year ending June, 1918, the 
amount paid by members for dues was 
$17,500 and the amount collected for sub- 
scriptions, advertising and exhibits had 
increased to $10,000. This does not in- 
clude sales of Osteopathic Magazine for the 
year of $5,500, nor sales of literature to 
amount of about $2,000, or $7,500 in all, 
because the profits from these sales is 
small, the object being to furnish the 
members the best possible literature at 
practically the cost of production plus 
the cost of handling it. 
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The complete budget for the present 
year is about $40,000. The sources from 
which this is anticipated should be of in- 
terest to the members. 


Membership dues 

Journal advertising 

Annual meeting exhibits 
Magazine and literature sales.... 


The chief items of the disbursement 
side of the account are as follows: 


and_ Editorial 
«$8,500 
Office force, all paid assistants, and 
Secretary 9,000 
Rent, printing, stationery, postage, 
telephone, express 
Osteopathic Magazine 


Printing Journal, 


In addition to this, the expense of 
Washington legislation and public educa- 
tion would be subject to the needs of 
these lines of work, and also to the 
amount realized from the sources of in- 
come. 


From this it will be seen that the ad- 
vertising returns from the JournaL so 
nearly pay its entire cost that if even $1.00 
were charged against the dues for each 
member’s subscription, the publication 
would show a net profit to the Associa- 
tion. Of if the members would exert 
themselves to induce business houses 
with whom they deal, especially publish- 
ers, to advertise with the Association 
JournaL, in a few years the advertising 
would pay the entire cost of maintaining 
the Journat. Besides, such a patronage 
would give the Journat and profession a 
splendid standing with the commercial 
world. Again, our returns from exhibits 
at the annual meeting might be doubled 
if our members helped to interest the per- 
sons with whom they deal. 


Likewise the Osteopathic Magazine, the 
Woodall Book and our smaller publica- 
tions. Let the members give this litera- 
ture an opportunity to work for them. We 
do not ask a member to use one of these 
for the reason that the A. O. A. owns 
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them, unless their educational value ap- 
peals to him, and unless the principle of 
publicity they contemplate seems to him 
to be right. 


The Bureau of Public Education has 
definite ideas about public education 
which it has developed from time to time. 
It asks and urges co-operation from the 
profession in educating the public to a 
comprehensive concept of osteopathy. As 
to this literature, do not assume it is 
better because the Association publishes 
it, and do not assume it is inferior for the 
same reason. But try it. Do not make 
the basis of comparison whether so many 
pieces sent out bring you more patients 
than the same number of pieces of other 
literature sent out. It is not framed to 
compete on these lines. Ask your best 
patients and friends who have read it 
what impression it makes on them. Find 
what their opinion of it is as compared 
with other literature they had seen, and 
act on the impression it makes on the 
best people. These and these only are 
the safe guides, not whether it brings pa- 
tients. If you educate, patients will come. 
We have got to cultivate as well as force 
growth in agriculture—and in this field no 
less. 


We have this literature; it is fully ap- 
preciated by the hundreds who use it. 
Their orders come back year after year. 
We want it to work for others along the 
same high educational lines. We want 
next year to make it our program to use 
a definite sum, as $5.00, $10.00, $25.00 per 
month for educative literature for the 
community in which we live. That com- 
munity is entitled to know what we rep- 
resent. 


Orders for the Osteopathic Magazine and 
Woodall Book can have a New Year An- 
nouncement Card of the gift without ex- 
tra charge. Magazine, 60 cents per year. 
Woodall Book, 75 cents per copy—25 
copies at Holiday time only with an- 
nouncement cards sent singly in the 
mails, 60 cents per copy. 


Order from A. O. A., Orange, N. J. 
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Dr. McCONNELL’S DISCUSSIONS 
On Certain “Colds” . 

Years ago Dr. Still emphasized the im- 
portance and significance of cold and 
dampness upon the buttocks of children. 
It is such a common habit for children to 
sit upon cold and drafty floors, upon the 
ground, coping, curbing, and the like, 
that it is little wonder that they frequent- 
ly become thoroughly chilled, with a re- 
sulting contraction of the softer tissues. 
There is no doubt that certain “colds,” as 
well as some congestions of both the in- 
testinal and genito-urinary tracts, start 
in this manner. 


Dr. Still frequently spoke of the effect 
being primarily one of contraction, irri- 
tation and congestion of the fascia, grad- 
ually extending upward, to the extent 
that metabolism is definitely compro- 
mised. It is thus readily apparent how 
the capillaries may become markedly 
congested, 


During the past few weeks I have 
given this phase of etiology more than 
ordinary attention. In a group of some 
two score cases I have found that nearly 
one-half presented unmistakable contrac- 
tion and congestion of the buttocks. 
And wherein definite release of the inner- 
vation and circulation of this region was 
followed by decided improvement of the 
“cold.” 


The pathologic contraction of the but- 
tocks and thighs, the sacrum and lower 


lumbar, is readily elicited and as readily . 


normalized unless, in the latter, the con- 
gestion has progressed to a considerable 
extent. The greatest involvement is 
along the course of the greater nerve sup- 
ply, the tissues contiguous to the rectum 
and the structures over the sacral foram- 
ina. 

The child presents a picture of a gen- 
eral cold, probably some chilliness fol- 


_lowed by a fever, soreness and stiffness 


of tissues, more or less infection of the 
upper respiratory tract, general ill feel- 
ing, and very likely some upset of the di- 
gestive apparatus, and at times conges- 
tive symptoms of the urinary tract. 
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If the physician is not on his guard for 
all possible sources of disturbance, he 
may be easily misled in overlooking the 
lower sections of the body, simply giving 
the usual treatment for cold, which by the 
way is all right as far as it goes; but re- 
sults will be far from satisfactory. 


Here is where a general treatment, if it 
is really a general treatment along spe- 
cific lines, that is, precise normalization 
of all tissues, is of the utmost value. This 
should include the lower part of the body 
as well as the upper, the abdomen as well 
as the thorax. 


A hot sitz bath and a sweat, an enema 
and some restriction of food, and plenty 
of drinking water will prove very helpful 
adjuvants. 


The essential feature, for it seems at 
times to be the primary etiologic factor, 
and frequently overlooked no doubt, is 
the normalization of the sacral region and 
its co-ordinates. The temperature effect 
of cold upon the soft tissues is to con- 
tract and thus congest the tissues with 
a resulting metabolic upset and suscepti- 
bility to infection. 


The treatment is easily given, and good 
results are almost certain to be forthcom- 
ing, providing the readjustment of the 
soft tissues is definitely accomplished. 
And like in many other “cold” disturb- 
ances the usual history course is short- 
ened, and complications guarded against, 
if one can elicit and early eradicate the 
primary source of the upset. 


Discovery and correction of the original 
etiologic factor or factors plus adjust- 
ment or modification of all secondary fea- 
tures that may supervene is certainly a 
therapeutic biologic application of a fund- 
amental phenomenon of living matter, the 
direct adaptation or a specific modifica- 
tion owing to specific alteration in en- 
vironment. 

* * * 


Congenital and Constitutional Impairments 

I have in mind several groups of con- 
ditions that I have followed in detail for 
from five to twenty years. Each group 
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comprises several cases that have been 
under my care at various times covering 
the above periods. I purpose to sketch 
two or three of these groups. 


A striking condition with which every 
osteopath is familiar is the upper dorsal 
kyphosis. There are various degrees of 
this curvature, most of them starting in 
early life owing to a certain family in- 
heritance, or some constitutional weak- 
ness like rickets, or faulty posture, or 
trauma, or a combination of factors. At 
any rate they exist and to secure com- 
plete results is a difficult matter even in 
childhood. Frequently it is only part of 
a congenital clinical picture that includes 
a secondary anterior curvature of the 
neck, a more or less rigid and drooping 
chest and an enteroptosis as some of the 
outstanding features. And it is almost 
needless to say that unless we can view 
and comprehend the entire organism and 
adjust and modify the various regions as 
a whole, results will be very disappoint- 
ing. A kyphosis in this region necessarily 
carries with it a corresponding involve- 
ment of the costal structures. And with it 
also a cervical impairment with an asso- 
ciated distinct shortening of the central 
tendon of the diaphragm with all its train 
of concomitant or compensatory changes. 
All of this may be an acquirement, but 
many are of congenital origin that prog- 
ress even into the old age period if stren- 
uous and distinct efforts over a prolonged 
time are not employed to combat them. 


Some cases present interosseous lesions 
at either end of the curvature, and there 
may be lesions within the same. But 
probably the most common outstanding 
feature aside from the kyphosis is its rig- 
idness. This is owing partly to its loca- 
tion, partly to an immobilization due to 
posture and the constant inclination to 
stoop, until the spinal muscles become 
contractured and some of the anterior 
shoulder muscles shortened. This with 
the associated lessened immobilization of 
the chest and the gravitated abdomen 
results in distinct rigidness and impact- 
ness of structure. 
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Not infrequently in these cases, in the 
adult, there will be found some degree 
of arthritis. And as the case progresses, 
the radiograph clearly exhibits a thin- 
ning of the discs. Occasionally there will 
be found a structural bony defect. 


Now, to completely correct this type of 
case in the adult, so far as my experience 
and observation goes, is an impossibility. 
That they can be greatly improved, per- 
haps functionally corrected, is another 
matter. In the child, if there is not some 
functional complication, for example a 
defective vertebra, results are functional- 
ly satisfactory, provided a long enough 
period is given to the course of treat- 
ment. 


A reasonably clear explanation of the 
condition must be given the patient, or 
in the child to the parents, so that co- 
operation in the way of environment and 
habits, of posture and exercises, may be 
forthcoming and long-continued. Merely 
treating the case two or three times 
weekly will not suffice. The adjustment 
and advantage obtained must be main- 
tained through posture and muscular de- 
velopment, through digestive improve- 
ment, if necessary, and change of voca- 
tion, if deemed essential. 


Some of these cases present disturb- 
ance of heart functioning. A large num- 
ber are subject to bronchial irritation. 
But more persons suffer from some dis- 
order of the throat or nose or neuralgia 
arising from irritation of the upper dorsal 
and cervical nerves. 


A very common mistake, so far as my 
observation goes, is to treat the cervical 
lesions, which are apt to be common, as 
the primary source of the difficulty of 
which the patient complains, some trou- 
ble immediately arising from the cervical 
lesions. These lesions as a rule are not 
difficult to adjust unless there happens to 
be some arthritis. But they readily recur 
for the simple reason they are usually 
secondary to the dorsal disorder. Very 
frequently the cervical lesions are hyper- 
mobile ones and popping of the neck gives 
temporary relief. Then a certain amount 
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of neurasthenia is often present, and any 
temporary release gives relief. 


But it is not a difficult matter to see 
that the greatest possible permanent re- 
lief of the case depends directly upon the 
extent one is able to overcome the pri- 
mary derangement. Of course, the vari- 
ous methods of dorsal adjustment and the 
release of the impaction by traction are 
indicated, but if one stops his treatment 
here in a short time, the old condition 
recurs. For one or two important factors 
of adjustment, aside from muscular de- 
velopment, has not been taken into con- 
sideration. 


The first is that the entire transverse 
section or sections of the upper chest, the 
region comprising the arc of the kyphosis, 
must be stretched and elevated in order 
that it will not act as a drag or tension 
on the weakened kyphotic section and 
thus tend to re-establish the previous con- 
dition. I am inclined to believe that this 
is a common omission in technique. 


Then, the second point is to elevate the 
lower thorax, the abdomen and the dia- 
phragm so that the piston-like action, 
during full respiration, of both chest and 
abdominal contents, of which the centra! 
tendon is an important part, may function 
properly and also release a certain drag 
and pull upon the neck and upper dorsal. 
In other words, the entire body must 
function harmoniously as a whole, not 
only statically but dynamically. The 
walls of the abdomen and the diaphragm 
are a very important part of all this. 


* * * 


A second group of cases with which 
every practician has had experience is 
sick headache or migraine. I refer to the 
periodical disorder wherein one can al- 
most invariably trace a hereditary factor. 
We all know that many of these cases are 
simply terrific, for ofttimes the suffering 
is intense. 


I have had osteopaths tell me, only a 
very few though, that they cure every 
such case by lining up the backbone. | 
can only answer that I don’t cure them 
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that way or any other way, at least to 
such a full extent. I have cured a few 
that I am certain of, but there are more 
that I have not cured. And the few that 
| have relieved were not past middle life 
when many get over their attacks, any- 
way. But this is not to be interpreted 
that most cases cannot be improved. 


That they present many interosseous 
lesions I am well aware of. But I am 
very much inclined to think that the ma- 
jority of these lesions are secondary, that 
is, caused by reflex irritation of the in- 
testines producing an imbalance of spi- 
nal muscular tension resulting in the 
bony lesions, both rotations and rigid sec- 
tions. 


Just what the hereditary factor is prob- 
ably no one knows. It seems that the 
cecum and head of the colon, possibly the 
entire colon, is most at fault; probably a 
development defect, so that the bowel 
does not attain to its proper level and 
usual structural integrity. There are vari- 
ous developmental conditions that run in 
families. In migraine one commonly finds 
that this section of the bowel feels slug- 
gish and boggy. There usually seems to 
be some displacement which may be 
either congenital or acquired. Frequently 
one may detect adhesions. All of this 
no doubt would lead to both functional 
and structural impairment, if indeed such 
does not already exist as an original cause 
of future disturbance. 


At any rate rarely will the osteopath 
find much trouble in noting that the large 
bowel is not up to its functional require- 
ments, and the disorder seems to be the 
worst from the cecum to the hepatic flex- 
ure. And if he will devote considerable 
time toward normalizing this area and 
getting free bowel movements the proba- 
bilities are the attacks will be definitely 
lessened in both frequency and severity. 
But persistent and specific treatment is 
called for. Very often the liver is con- 
gested, but probably it is secondary to the 
intestinal condition. 


Of course, the spine will be found in a 
deplorable state, but as I have said, I be- 
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lieve the greater portion of its pathologic 
involvement is secondary to the intestinal 
lesion. This does not mean, however, 
that it should not be normalized, for in 
all instances thorough co-ordination is 
imperative. But the point I am emphasiz- 
ing is the necessity, in my opinion, of pay- 
ing particular attention to the head of the 
large bowel. 


Gout provides a third group of cases 
that are more common than one may be 
fully aware of. There does not seem to 
be much doubt that a hereditary factor 
plays a role here. Probably some cellular 
weakness is at the source. The point I am 
desirous of making comes under therapy. 


Spinal treatment alone, the same as in 
migraine, will not secure as complete re- 
sults as may be possible. No doubt there 
are plenty of spinal lesions, and I believe 
in their eradication, but many of them are 
secondary. Spinal and rib lesions and 
their adjustment do mot comprise the 
alpha and omega of osteopathy. 


I think one of the essential things in 
treatment when a chronic disorder, ow- 
ing to some digestive disturbance, domi- 
nates the condition, is to first of all 
change the internal environment of that 
tract, of which a change of bacterial flora 
is important. This can be accomplished to 
a certain extent at least through enemata 
and the food intake. Here by repeatedly 
cleaning out the bowels, by putting the 
patient on vegetables and fruit and eight 
or ten glasses of drinking water per day, 
will prove an excellent start. 


Now, aside from careful work on the 
spine more than ordinary attention should 
be paid in treating the abdomen, the in- 
testines and liver. There is one feature 
in these cases, however, that may prove 
very refractory, and that is adhesions. 
Not only should the large bowel and liver 
come in for special consideration, both 
with the patient on his back, and the knee 
chest position, but olive oil enemata, half 
to two-thirds of a cupful each time, to be 
retained over night, three nights in suc- 
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cession, and repeated every week for a 
month, is of value in regulating the 
bowels. 


Then a feature of undoubted importance, 
if the abdomen is heavy, is its reduction. 
Manipulative treatment is of assistance, 
also exercises and a certain reduction of 
food. But these should be coupled with 
two other features: first, the sleeping on 
a hard mattress with a low pillow, which 
can be instituted if the heart and blood 
vessels are fairly sound, and, second, the 
wearing of a close-fitting corset or can- 
vas band. The close fitting should be 
low down with reasonable breathing 
space above. One of its principal features 
is to keep one conscious of his abdomen 
so that he will frequently pull it up and 
in. This will materially assist in reduc- 
ing. The change of circulation that re- 
duction with muscular improvement es- 
tablishes is of great importance. But the 
reduction must not be too rapid or else 
the adipose tissue remaining will not be 


physiologically distributed, or the muscles 
toned accordingly, or the permanently de- 
sired change in posture obtained. 


If these certain changes can be gradu- 
ally brought about, a more liberal diet 
may be ventured, but rectification of 
habits and environment are just as neces- 
sary to be included in adjustment as cor- 
rection or modification of an enteroptosis 
or a vertebral twist. 


Absorption of toxins from the digestive 
tract play a very big role in conditions 
that are manifested by joint involvement, 
gouty and rheumatoid. There is a class 
of cases, particularly in heavy, middle 
age women, that exhibit a villous syno- 
vitis of the knee joints. It is sometimes 
surprising how quickly this will subside 
by increasing elimination and adjusting 
any and all innominate and spinal lesions, 
provided in addition the abdomen is re- 
duced and a new posture established. 


* * * 


“Today we must recognize that infections 
of one or other order and intoxication are 
capable of telling upon the parental germ 
plasm, and that, at some definite point in the 
line of descent, conditions acting from with- 
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out upon the germ cells have led to the ac- 
quirement of conditions of defect.” 

* * * adaptation and evolution have 
of necessity to be approached from the aspect 
of function and the dynamics of living matter, 
rather than from the point of view of cell sta- 
tics. ‘Function,’ it has been said, ‘precedes 
structure,’ and it is the study of cell function 
that must afford the key.” 


“It is not that the earliest living matter pos- 
sessed all the determinants of all the organ- 
ized parts of all future forms of life, but that 
its constitution, and in consequence of its 
metabolic activities, the potentiality to under- 
go progressive modifications of that constitu- 
tion, which modifications manifested them- 
selves, as an outcome, in progressive changes 
of structure. The potentiality was there, not 
the terminants.”—From Adami, Medical Con- 
tributions to the Study of Evolution. 


It seems clear that experience con- 
stantly teaches one that defects in so far 
as the individual is concerned, hereditary, 
congenital or acquired, must be recog- 
nized so that therapeutic limitations may 
be appreciated. Then again there may be 
a difference between the terms “perfect 
body” and “complete body.” Unwonted 
strains and stress, physical and mental, 
especially if prolonged, frequently com- 
prise the incidents that reveal the weak 
link. 


* * * 


“Physiologists have long been in the habit 
of studying not the reactions of the whole 
organism, but the reactions of isolated seg- 
ments (the so-called reflexes). While it may 
seem justifiable to construct the reactions of 
the organism as a whole from the individual 
reflexes, such an attempt is in reality doomed 
to failure, since reactions produced in an iso- 
lated element cannot be counted upon to occur 
when the same element is part of the whole, 


on account of the mutual inhibitions which ‘ 


the different parts of the organism produce 
upon each other when in organic connection; 
and it is, therefore, impossible to express the 
conduct of a whole animal as the algebraic 
sum of the reflexes of its isolated segments.” 
—From Loeb, Forced Movements, Tropisms, 
and Animal Conduct. 


There is certainly such a thing as being 
too specific in one’s therapeutic applica- 
tion, that is, when one’s specificity is 
strictly isolated. Adjustment of part to 
part, and of part to whole, of organism 
constitutes specific therapeutic normali- 
zation. Reflexes and hormones comprise 


an interrelated whole. 
Cc. P. McC. 
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tion after another is destroyed. Only the 

desirable qualities are left. The more 

perfectly you can fight and win these 
physical, mental and moral battles the 
greater grows your personality. 

“Life is a mirror of king and slave, 

It is just what you are and do; 

So give the world the best you have, 
And the best will come back to you.” 
Just so in your profession. Get a 

broader knowledge of your work all the 

time. Make some advanced step each 
day. Gather some new facts, increase 
your skill, give a better treatment, save 
some time, do your work easier, become 
more efficient. Make every day a red 
letter day. Consider one phase of life at 

a time; concentrate on it; intensify it, 

and growth is the result. Do you give a 

good treatment? Is your technique the 

best you can make it? Do you know well 
your anatomy? Physiology? Pathology 
and diagonsis? Are you well grounded in 
the philosophy of osteopathy? These are 
vital personal questions which we should 
ask ourselves and honestly answer. 
Osteopathy is so true to science and 
appeals so strongly to the best intellect- 
ual powers that it calls for the exercise 
of the highest qualities of character. We 
cannot do our professional duty and be 


content with merely making a living. 

That is only an incident in self-develop- 

ment, self-mastery and self-expression. 

It is a very poor living when man tries 

to live by bread alone. To fulfill our mis- 

sion demands that a continuous effort 

should be made to acquire all the traits 

of a strong personality and to obliterate 

all repelling defects of heart, mind and 

body. It should be our desire to see os- 

teopathy and the osteopathic profession 

developed to the highest degree of per- 

fection. Humanity would be _ better 

served and life would be enriched for all. 
In conclusion, I wish to leave with you 

a bit of oriental philosophy from the 

Sanskrit, entitled “The Salutation of the 

Dawn,” which has been an inspiration to 

me. I hope it will also inspire you to 

make every day a red letter day: 

“Look well to this day 

For it is life, the very life of life! 

In its brief course lie all the verities and 

realities of your existence— 

The bliss of growth, 

The glory of action, 

The splendor of beauty, 

For yesterday is already a dream 

And tomorrow is only a vision, 

But today, well lived, makes every yes- 

terday a dream of happiness 

And every tomorrow a vision of hope. 

Look well, therefore, to this day. 

Such is the Salutation of the Dawn.” 


Impressions of an Osteopath at the Front 


The splendid spirit, ambition and profes- 
sional loyalty under adverse conditions, of os- 
teopaths in the military service is admirably 
illustrated in the following letter from abroad. 
As the writer may be still in the service, his 
name is withheld: 

“November 9, 1918. 
“Dr. H. L. Chiles, Orange, N. J. 
“Dear Doctor: . 

“T received your letter a few days ago along 
with a list of the names of men in service. I 
will be only too glad to receive the JouRNAL 
and am sorry that I am unable to give you the 
names and addresses of other D. O.’s over 
here. I hear of them frequently, but it is ex- 
tremely hard to locate anyone over here. 

“We hear of them in the first aid stations, 
in the infantry, in machine gun battalions, 


everywhere in fact, but where they should be, 
and never with the rank they should hold. 


“T have been more fortunate than the ma- 
jority of them thus far, and my work has been 
that of a ward surgeon since our unit received 
its first trainload of patients. 


“We have been in service nine months now. 
Almost five months of this time has been 
spent in France. During the greater part of 
this five months I have worked side by side 
with the commissioned men of the unit, and 
with but one or two exceptions have received 
every consideration regardless of rank or the 
fact that I am an osteopath. I have watched 
their work closely along both surgical and 
medical lines. I have handled both classes of 
work along with them and I must confess 
that if I ever stood in awe of the so-called 
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‘regular school of practice,’ I never shall 
again. 

“T have always tried to take a broad view 
of anything along the line of medical science 
and believe we should all stand for anything 
of proven therapeutic value, but I firmly be- 
lieve that the American soldier has been de- 
prived of a therapy that is superior in every 
respect to the routine treatment they are re- 
ceiving, and in easily twenty-five per cent of 
all so-called medical cases, the only treatment 
that will get results. 

“Osteopathy is not unknown to the fighting 
men in France. I have been surprised at the 
number of patients that have asked for os- 
teopathic treatment. They have had treat- 
ment under the worst possible conditions and 
have been benefited by it. They have been 
treated by privates—men who have marched 
side by side with them, shared their hard- 
ships and their pleasures, and as professional 
men are still more highly respected by them 
than the majority of their medical officers. 

Our men are doing some splendid work in 
France in spite of their great handicap. When 
you take into consideration the fact that these 
men are performing their regular lines of duty 
and treating case after case on the quiet be- 
sides, it shows a love for the service and a 
faith in their science that I believe I am safe 
in saying no other school will ever duplicate. 

During the early days of the war there was 
a great deal of discussion among the osteo- 
paths regarding the recognition we should 
ask from the Government. It would have 
been to their everlasting disgrace had they 
asked for less than they did (full recognition 
as physicians and surgeons), and any D. O. 
that is not capable of handling the bulk of the 
work that is being done today, both medical 
and surgical, is not capable of conducting a 
practice under any conditions, even though 
he may be attempting to do so. 

“There is very little major surgery being 
done on this side, and what there is, is being 
done by men who if not first-class surgeons 
were at least rated as surgeons in the U. S. A. 
The bulk of the work is done by general practi- 
tioners and men fresh from college. This 
class of work is new to most every one, and 
anyone after having attended Dr. Geo. Still’s 
classes in surgery that could not hold their 
own against the ‘regular’ should certainly feel 
ashamed of himself. 

“T have been especially interested in the 
fracture work, and we see almost everything 
along that line that it is possible to see, and 
many things we did not believe to be possible. 

“Tt is a wonderful experience. It is fascinat- 
ing work, but when I think of what wonders 
an osteopathic base hospital unit could accom- 
plish, it takes all of the pleasure out of it to 
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watch the constant routine with practically 
no variations, that have always been charac- 
teristic of the old schools of ‘practice. This is 
the discouraging feature of it all. 

“Well, it appears that it is almost at an end, 
for as I write this, Germany’s peace envoys 
are on their way to sign an armistice. We 
osteopaths have not gained our objective (rec- 
ognition by the War Department), but we 
should not feel discouraged, it is through no 
fault of our science. We will win out in the 
end, and even though the war may be over, 
there is still work to be done and work that no 
one but an osteopath can do. Keep up the 
fight. Establish clinics. Force them to rec- 


ognize the fact that osteopathy is the most 
valuable form of therapy known at the pres- 
ent day. 

“Hoping that I will be able to see you and 
tell you many details I am not permitted to 
write, before many months, I am 

Fraternally yours, 


Dr. Beeman Makes Stirring Appeal 


Dr. L. Mason Beeman, the new president 
of the New York State Osteopathic Society 
has just sent out a stirring appeal to the mem- 
bers in a circular letter which is effectively 
in keeping with the feeling of the moment 
for progress in osteopathic affairs. As it 
deals with a condition which is more or less 
typical and expresses what might be applied 
to the members of other State societies, it is 
worth quoting. Dr. Beeman says: 

“Our discussions show that the rank and 
file of our membership has not given enough 
serious thought to the affairs of the Society. 
We have held a rainbow of hope that our 
officers and committees would somehow find a 
way out of our difficulties, and we have 
waited their recommendations. These men 
have given us their best. But how much 
more intelligenly we could work, were every 
member to give these problems his thoughtfu! 
consideration, as if his decision were the de- 
termining one. I want to say with all the 
emphasis possible that never has the Society 
needed so much intelligent thought on its 
affairs from every member as it will for the 
next few years. The efficiency of this work 
will be increased in proportion to the construc- 
tive thought the individual member gives it. 

“T have been cheered by many messages, 
‘Call on me for anything I can do.’ Because 
I appreciate what it means for the work of the 
year I shall have a still greater satisfaction 
if I can know that every member is giving 
his best thought to the solution of our diffi- 
culties. Here’s a problem. If every osteo- 
path in this State should apply himself to 
legislative and school interests as if the re- 
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sults depended on him alone, what would 
happen? I'll give you the main part of the 
answer. We would soon be signing an armis- 
tice with our medical friends on terms of our 
own making. You can have what you want, 
if you want it badly enough. 

“That means effort, real work. It’s a mis- 
take for us to think that when we cast a ballot 
for our officers we hand them our individual 
responsibilities. Your officers are directors 
of your efforts—not tractors. For the pres- 
ent administration let me say this word that 
whatever the Society accomplishes this year 
will be due to its own efforts, aided by such 
intelligent direction and co-operation as the 
officers can give. If without urging we can- 
not show the fruits of awakened, intelligent 
conscience toward conditions which we face, 
it is useless to say more. 

“T say ‘if? because I believe that we 
can and will. Try your own mental re- 
flex to that statement and see if it 
does not respond. No man is down un- 
til he admits it to himself—nor is an 
organization. Jt is equally true that those 
succeed who think they can. That is the 
spirit actuating men who plough through ob- 
stacles instead of around them. They are in 
the ‘successful’ class, and that’s where you and 
I, by our efforts this year want to put the 
New York Osteopathic Society. 

“Tt often happens that the most valuable 
suggestions come from those who ordinarily 
do not speak at our meetings. If you have a 
suggestion on any matter relative to osteopa- 
thy, I shall appreciate it if you will write me 
about it. If you have a grievance let me 
know it. I shall be glad to do everything 
possible to clear it up. 

“Co-operation is the index of individual in- 
terest in the society. I refuse to believe that 
the members of this society cannot accomplish 
what they will. The ‘will to win’ can carry 
us all through.” 


Osteopathic Sanitaria Success 

The Delaware Springs Sanitarium an- 
nounces that it has reached its capacity and 
that plans are under consideration for addi- 
tions which will more than double its present 
accomodations. This is a remarkable record 
when it is considered that the institution con- 
structed its present buildings only four or 
five years ago. That it requires more room 
so soon is a tribute to the excellence of its 
management and service. 

The Journat hopes also it is an evidence of 
the belated arousing of the interest of the 
profession in its own institutions. Thousands 
of osteopathic physicians in the course of a 
year have one or more patients who go to 
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a sanitarium. Many of them could easily be 
directed to an osteopathic institution—but, it 
would not be to the interest of any concerned 
if the institution were not maintained on so 
high a standard as other institutions which 
the patient had visited. It is reported that 
in some osteopathic institutions osteopathy is 
about the hardest thing to get. This state 
of affairs, if it exists, makes a poor impression 
on the patient. It is the firm conviction of the 
JourNna that a half dozen or so first-class 
osteopathic institutions distributed over the 
country would make good for their owners 
and prove of great value to the profession. 
Their character and equipment must compare 
favorably with similar institutions outside of 
the profession to justify the profession in 
supporting them, and when this character of 
institution is established and maintained, the 
profession must know about it. 

The Still-Hildreth Sanatorium at Macon, 
Missouri, expects to have its new equipment 
ready early in the new year. This will permit 
of a better classification of the patients as 
well as very greatly increase the capacity of 
the institution, which has been taxed for the 
past year. The reports of this sanitarium show 
that fine work is being done. Many trouble- 
some cases of certain lines show 100 per cent 
cures, and incurable conditions under medical 
methods show a large per cent of cures. Few 
enterprises of the profession have been the 
means of demonstrating better results than the 
Macon Institution. - 


Osteopaths in Army Returning to 
Practice 


The following letter received by Dr. Chiles, 
secretary of the A. O. A., is quoted because 
it refers to a situation that must be faced by 
many osteopaths in the service of the country 
who wish to return to practice. 

“The C. O. T. S. happened to be one of the 
first departments of the Army to be discharged 
and I was mustered out of the service on 
Saturday, Nov. 23. I suppose all the osteo- 
paths are agreed on being glad the war is 
over, even if we did not get recognition. 

“T am anxious to get down to work and 
start practicing, but have not yet been able 
to decide on any particular course of action. 
At the present time I only have a Missouri 
license. Under the circumstances, and par- 
ticularly so since I went to the Army for six 
months directly after I had graduated, I 
think the best thing for me would be to go 
in with some older osteopath as assistant for 
some time. If you know of any osteopaths 
to whom I might write in this connection I 
would appreciate having you advise me. 
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“T want to join the Association, so wish you 
would send me application blank and other 
particulars.” 

The position of this young man is doubtless 
typical of what is confronting many young 
men just leaving the service. They will 
need to face readjusting themselves to 
normal conditions and will probably need 
the co-operation of their professional asso- 
ciates. Those who have anything to offer 
the writer of this letter, or who know of any 
places that might be filled by young 
physicians leaving the army to return to prac- 
tice are requested to communicate with Dr. 
Chiles in order that any possible help may be 
given. 


Will You Help? 

Although the war is over, the results, many 
and various, must be dealt with. The con- 
valescence from such an attack of world vio- 
lence is sure to be slow and tedious, with re- 
lapses and unexpected complications arising. 

The nourishing and nursing of Armenia 
alone would have appalled the world a few 
years ago, while now it is a mere incident in 
the work, the most of which must be done by 
our own great country. Is that great country 
great enough? Not unless every one works, 
including father. 

All the humanitarian agencies are “gird- 


ing their loins,” for the giant task which they 
see before them. No one of these agencies 
is more far-reaching or efficient than the Red 


Cross. Not only the “greatest mother in the 
world,” but the greatest father, big sister, 
little cousin, nurse and family physician in 
one. It is the first to reach every scene of 
disaster, and the last to depart. 

The continent of Europe must be fed and 
clothed until another harvest at least, prac- 
tically by the United States—an object lesson 
in generosity and real culture—which our 
late enemies cannot fail to appreciate. 

T heard one of our most enthusiastic work- 
ers say recently, “Why shouldn’t I do this 
work? I haven’t sacrificed anything in this 
war. I had no son to give. I have been com- 
fortable and safe. The least I can do is to 
help care for those who have made sacrifices.” 
Such a spirit is worthy of the greatest com- 
pliment—that of imitation. 

Once again we are asking you to take up 
this work. 

As our boys come home and return to the 
duties of civil life, the great advantage of our 
osteopathic method of treatment in the resto- 
ration to normal health, after the nervous 
strain and exposure to which they have been 
subjected, will surely be recognized more 
fully than it has been by our government in 
the past. 
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Through the years to come, our Govern- 

ment will no doubt maintain a larger navy and 

army in training than ever before, and the 
merits of osteopathy are bound to be recog- 
nized as a part of the Government service. 
Keeping up our activities in all lines will 
help to bring this about. Being debarred by 
sex from active participation in army service, 
we women should carry on this strictly fe- 
minine part—to feed, clothe and comfort. 
Our ambition to distinguish ourselves in the 
making of surgical dressings is now, happily, 
not needed, but there is still an appalling 
amount of work to be done. The latest call 
is for warm clothing suitable for our men in 
Siberia. The Red Cross is asked to make 
these thousands of garments. Will you help 
by organizing an osteopathic Red Cross 
branch or auxiliary? 
Apa A. AcHorn, Chairman, 
A. O. A. Committee to Organize Red 
Cross Units Among the Profession. 


Chicago College Special Courses 

A special post-war mid-year class, to begin 
February 3, 1919, has been planned by the 
Chicago College of Osteopathy. The advan- 
tages pointed out are that the student can 
make up work in summer quarters, will be in 
Chicago during the A. O. A. convention, will 
have advantage of college and hospital under 
one roof and it is a last opportunity for a 
mid-year class as it is strictly a war measure. 
Communications regarding this course should 
be addressed to E. S. Comstock, D. O., dean. 

A special post graduate course will begin 
February 10. It will be given by Drs. George 
M. Laughlin, Carl P. McConnell, H. H. Fry- 
ette, J. R. Littlejohn and John Deason. 


Death of Dr. Hudson 


Franklin Hudson, D. O., died at his home, 
14 Charlotte Square, Edinburgh, Scotland, 
on November 16th, after an illness of thirteen 


days duration, influenza and acute pneumonia’ 


being the immediate cause of his death. Dr. 
Hudson was well known in this country where 
he had many friends. He was born in 
Alabama, on September 20th, 1864. He 
graduated from the Kirksville School of 
Osteopathy in June, 1904, practiced in 
Springfield, Mass., till 1907, when he 
removed to Edinburgh, Scotland, where he 
had since practiced with splendid success. His 
death has come as a great shock to hundreds 
of his friends and patients, by whom he will 
he badly missed. He was the pioneer osteo- 
path in Edinburgh and had many friends both 
in Edinburgh, London and Glasgow. 

He leaves his widow, a mother, six brothers 
and two sisters to mourn his loss. 
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DEPARTMENTS 


DEPARTMENTS 


OSTEOPATHIC LESION 


Lovursa Burns, M. S., D. O. 
PART V. 
NERVES IN LESIONED AREAS 


The nerve trunks in lesioned areas are va- 
riously affected. The pathological changes are 
less marked in microscopic examination than in 
gross examination. Nerve endings are known 
to be affected more by the symptoms produced 
than by the results of microscopical examina- 
tions. 


A tendency to diminish affinity to stains 
of the methylene blue order has been noted 
in the nerve endings, but this finding has not 
always been recognizable. Present methods 


of staining nerve endings are not well adapted 
to showing slight structural changes; and for 
the present we can only infer that nerve end- 


ings are affected because they do not function 
normally. 


Nerve trunks show slight but fairly con- 
stant changes in lesioned areas. These 
changes are more noticeable in the smaller 
nerve trunks than in the larger, and are more 
easily found in medullated than in non-medul- 
lated nerve fibers though the latter are prob- 
ably the more seriously affected, functionally. 
This apparent fallacy is due to the fact that 
very slight pathological changes are recog- 
nizable in the medullary sheath, while con- 
siderably more marked pathology must occur 
before the nerve fiber itself or the neurilem- 
ma is recogizably affected. 


Nerve trunks of lesioned areas show the 
following changes. The neurilemma is rare- 
ly affected; a very slight tendency to thicken- 
ing may occasionally be found. This occa- 
sionally seems to be due to an increase in the 
nuclei of the cells, but more frequently to a 
swelling of the cells without apparent increase 
in the number of the nuclei. 


The medullary sheath is very slightly granu- 
lar in appearance, and it may present a slight- 
ly hyaline appearance. The nerve fiber itself 
may present no recognizable changes, or it 
may be slightly swollen, or may take the stain 
with less avidity. 


In an earlier paper the existence of edema 
and acidosis in the connective tissues sur- 
rounding the lesioned vertebrae has been men- 
tioned. No doubt these factors are important 
in modifying the functions of the nerve trunks 
passing to and from the spinal cord in lesioned 
areas. The pressure of the edematous tissues 
upon the nerve trunks passing through may 
be considerable. It has been shown by several 
workers that the passage of nerve impulses 
through nerve fibers is partially or completely 
inhibited by increased carbon dioxid tension 
or diminished oxygen tension in the circulat- 
ing fluids. In acidosis of this type the carbon 
dioxid is increased and the oxygen tension 
correspondingly diminished. 


The passage of nerve impulses through the 
nerve fibers must, therefore, be corresponding- 
ly affected. Those nerve fibers which have 
no medullary sheaths (the sympathetic fibers, 
distributed to the viscera and to the walls of 
the blood vessels), are affected first and most 
seriously. The nerve fibers which have thin- 
nest sheaths (those which supply the smaller 
muscles nearest the spinal column), are af- 
fected next, while the largest nerve fibers, 
with thickest medullary sheaths, are af- 
fected least seriously and only after the dis- 
turbance due to the lesioned areas has per- 
sisted for a considerably longer time. 


The effect produced upon the nerve centers 
in the spinal cord by the bony lesion must also 
be considered. The articular surfaces of the 
vertebrae are well supplied with sensory 
nerves. These are adversely affected by per- 
sistent malposition of the vertebrae. Thus, 
a constant stress of nerve impulses of an ab- 
normal order are being carried into the cor- 
responding spinal segments, while the nerve 
impulses initiated by the normal movements 
of the spinal column are absent or consider- 
ably diminished. Thus, the activity of the 
spinal segments of the lesioned areas is vari- 
ously modified. The evil influence of the ver- 
tebral lesion is thus increased, through the 
effects produced by this disturbed innervation 
of the viscera, muscles, and blood vessels gov- 
erned by the affected centers. 


Pacific Branch, The A. T. Still Research 
Institute, San Gabriel, Cal. 
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FLORIDA: The annual meeting of the State 
Association was held in St. Augustine December 
2 in the city hall, and the opening was marked 
by a cordial address of welcome by Mayor In- 
graham, who spoke of the increasing importance 
of the professional field of osteopathic physicians. 
In response, President Evans expressed on behalf 
of the profession appreciation of the Mayor’s 
hearty welcome. 

Miss Mae Morse, Assistant State Home 
Demonstration Agent, spoke on “The Importance 
of Milk in the Diet of Children,” and Hon. Geo. 
M. Powell, State Director Christmas Roll Call, 
A. R. C., on “The Opportunity of the Osteopath.” 
Dr. McKinnon, of Jacksonville, gave a most in- 
teresting case report of “Nephritis.” Legislative 
matters were discussed at length and committee 
was appointed to act on same. Officers were 
elected as follows: Julia A. Larmoyeux, Jack- 
sonville, president; J. R. Moseley, St. Augustiner 
vice-president; Grace E. Miller, secretary-treas- 
urer. 

It was decided to hold the next annual meet- 
ing in Jacksonville next summer.—Grace E. Mrr- 
LER, Secretary. 


ILLINOIS: Officers were chosen as follows 
at a meeting of the Second District Association, 
held November 7 at the Nelson House, Rock- 
ford: H. T. Wise, re-elected president; Will O. 
Medaris, vice-president; Elizabeth Shupert, sec- 
retary-treasurer. 

Dr. Will O. Medaris read a splendid paper on 
Spanish influenza. An experience meeting fol- 
lowed, and it appeared that osteopathy scored 
a great success during the recent epidemic. Dr. 
Loretta Backus read a very interesting and in- 
structive paper on “Infantile Paralysis.” The 
next meeting will be held in Rochelle, Jan. 9, 1919. 
SHUPERT, Secy. 


LOUISIANA: At ‘the annual meeting of the 
State Board of Osteopaths in New Orleans, Nov. 
23, the officers were re-elected for another year, 
as follows: Jules G. Roussel, president; Henri 
Tete, secretary; C. Moore, treasurer. 


MARYLAND: The next examination of the 
State Board of Osteopathic Examiners will take 
place January 30-31, 1919. Application blanks and 
information regarding locations in the State will 
be furnished on reauest by the secretary, R. R. 
Kliningham, 720 E. North Ave., Baltimore. 


MASSACHUSETTS: The seventeenth an- 
nual meeting of the Massachusetts Osteopathic 
Society will be held at the Hotel Bancroft, Wor- 
cester, Saturday, January 4th. It will be an all- 
day session with dinner at noon. A prominent 
speaker will address the gathering on “Peace.” 

The scientific program will be contributed by 
men prominent in the profession. Among them 
Drs. L. Mason. Beeman and A. B. Clark, of New 
York; S. L. Gants, of Providence; George W. 
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STATE AND LOCAL SOCIETIES 
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Reid, of Worcester; Helen G. Sheehan and F. A. 
Cave, of Boston; H. S. Beckler, of Staunton, 
Virginia. 

Influenza will be one of the chief topics of 
discussion. 


NEW HAMPSHIRE: At the annual business 
meeting of the State Society at Manchester, No- 
vember 23, the following officers were re-elected: 
John W. Parfitt, Manchester, president; Margaret 
B. Carleton, Keene, vice-president; Abigail E. 
Kincaid, Newport, secretary-treasurer to succeed 
Harry L. Perham, deceased; Abigail E. Kincaid, 
chairman of Committees of Public Education and 
Public Health. 

The following resolutions on the death of Dr. 
Perham were adoped: 

“Whereas, on the passing from our midst of our 
beloved member, Harry L. Perham, D. O., M. D., 
we realize how much his life meant to the de- 
velopment of osteopathy: An enthusiast by na- 
ture and a thorough student, his work had be- 
come the inspiration of his life. 

“To him, the first duty of the home, the church, 
the school, and all other social organizations was 
to teach the importance of health as a basis for 
mental, moral and spiritual development. He 
worked untiringly and lost no opportunity to 
impress this sacred duty upon those with whom 
he was associated. 

“Unassuming, generous, purposeful and reso- 
lute, his life was a credit to osteopathy. 

“Therefore, Be it Resolved, by the New 
Hampshire Osteopathic Society, in annual session 
at Manchester, November, 1918, That we rever- 
ently re-affirm to his memory our profound ap- 
preciation and love; that a copy of these resolu- 
tions be sent to his family, to the American Os- 
teopathic Association, and that they be tran- 
scribed in the Records of the New Hampshire 
Osteopathic Society. 

“Committee : 
“MarGARET B. CARLETON, 
“Wittarp D. Emery, 
“ApicAIL E, Kincarp.” 


NEW JERSEY: The semi-annual meeting of 
the State Society was held in Wallace Hall, New- 
ark, December 7. Albert J. Molyneux, of Jersey 
City, opened the session with a talk on the treat- 
ment of influenza and pneumonia. Most of the 
morning session was devoted to a discussion of 
clinical cases and the newest methods of osteo- 
pathic procedure, directed by Jennie A. Rye’, of 
Hackensack. 

At the afternoon session were heard Raymond 
Bailey, of Philadelphia who told of the treat- 
ment of defective children; Charles R. Wakeling, 
of Boston, who discussed the work of the Lay: 
men’s Osteopathic League; George Brayden, 0 
New York, president of the National Federation 
of Public School Neighborhood Associations, and 
H. L. Chiles, of Orange. 
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A public meeting was held in the evening and 
the practice of osteopathy was defined for the 
benefit of the public at large, with special at- 
tention to a discussion of the treatment of de- 
fective children by Raymond W. Bailey, Phila- 
delphia. In honor of the members of the so- 
ciety in service overseas, a service flag was 
presented by A. P. Firth. 


OHIO: The State Society will hold its post- 
poned and re-arranged meeting at the Hotel 
Deshler, Columbus, on January 1 and 2. 


ONTARIO: The twenty-first annual meeting 
of the Ontario Association of osteopathy, was 
held November 30, 1918, in Toronto, at the Carls- 
Rite Hotel. The following officers were elected 
for the coming year: President R. B. Hender- 
son, Toronto; vice-president, E. S. Detwiler, Lon- 
don; secretary, Edgar Heist, Kitchener; treas- 
urer, H. E. Illing, Kitchener. 

Dr. G. V. Webster, Carthage, N. Y., gave us 
much new information in his lecture on “Acido- 
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sis.” The lecture was followed by his interesting 
demonstration of “Laboratory Technique.” 
very practical discussion on “Dietetics” was 
given by Dr. Rebecca Harkins, of London, Ont. 
Very encouraging osteopathic reports, and dis- 
cussions, relative to the “Flu” epidemic, were 
heard. 

Most of the afternoon was occupied in a seri- 
ous discussion of the proposed amendment of the 
Ontario Medical Act, legislative ideas, the Hodg- 
ens report, and osteopathic publicity. Many good 
plans were formulated, and we are ready to give 
an account of ourselves at the coming legislation. 
—W. OrHur Hittery, Publicity Chairman. 


WASHINGTON: At the annual meeting of 
the King County (Seattle) Association, Novem- 
ber 19, officers were elected as follows: Wm. E. 
Waldo, president; Gertrude Phillips, vice-presi- 
dent; Lidia S. Merrifield, secretary; Lawrence 
M. Hart, treasurer; Roberta Wimer-Ford, cor- 
responding secretary. 


NOTES AND 


Concert for Osteopathic Clinic: Arrange- 
ments have been made for a concert to be given 
for the benefit of the New York Osteopathic 
Clinic at the Waldorf-Astoria Hotel on the eve- 
ning of Friday, January 24. The artists to appear 


are Louis Graveure, the Belgian baritone, and 
Miss Mildred Dilling, harpist, and their stand- 


ing in the musical profession is an assur- 
ance that the event will have unusual interest. 
Dr. Charles H. Whitcomb is chairman of the 
committee in charge. 

Effective Advertising: Full-page advertise- 
ments in newspapers is one of the forms in which 
local enterprise on the part of osteopaths in dif- 
ferent cities has made itself manifest. This 
method has been adopted to create favorable sen- 
timent for recognition of osteopaths by the Fed- 
eral Government, and has been in the form of 
an open letter to President Wilson and Congress 
by the osteopathic physicians of the cities in 
which it has appeared. Such advertising appeared 
first in Philadelphia, and has been used in Boston 
and New York. The striking effect of this ap- 
peal commends the plan to the osteopathic phy- 
sicians of other cities. 

Change of Name: The Dennos Food Sales 
Company has changed its name to the Dennos 
Products Company. This change has become 
necessary because of the enlarged field of activ- 
ity covered by the company. 

Osteopathy Will Prove Its Worth: It has 
long been the contention of the old school men 
that osteopathy has not proven its value by re- 
sults. Rebutting this, the osteopaths will produce 
much testimony of their work on the skirts of 
war camps which they were not officially per- 
mitted to enter, and in the late influenza epidemic. 
The old school men, too, make much _of the 
squabbles between the osteopaths and chiroprac- 
tors, but to this the others retort that all is not 
harmony in the American Medical Asosciation. 
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It is the same old warring of the schools, but 
as the homeopaths were grudgingly accorded 
recognition after the Civil War, there seems to 
be little doubt that in the reconstruction of lines 
now going on, the osteopaths will achieve the goal 
at which they aim.—Editorial in Philadelphia 
“Record,” Dec. 17. 


Personal: Dr. George W. Martin, of Tuc- 
son, Arizona, osteopathic member of the State 
Medical Board, has been acting president since 
the death of the president of the board, and so 
recent licenses have been signed by a D. O. 


Dr. R. Kendrick Smith, of Boston, gave a 
popular lecture on osteopathy before the Kiwanis 
Club of Providence, R. I., December 5th. 


Dr. A. B. Ford, of Seattle, Wash., has a new 
country home with a 200-foot front yard on the 
briny deep of Puget Sound. 


Dr. F. B. Teter, of Davenport, Wash., has been 
elected to represent his district at the coming ses- 
sion of the State Legislature, at Olympia. 


__Dr. Julia A. Larmoyeux, of Jacksonville, Flor- 
ida, announced that Dr. Avis Martin Withers is 
now associated with her in practice. 


Dr. Mulford W. Hoover, of Houston, Texas, 
who has been a first lieutenant in the Medical 
Relief Corps, was recently promoted to Captain. 
Dr. Hoover has been in the service since the be- 
ginning of the war and is stationed with the 
111th Field Signal Battalion, A. E. F. 

An office has been opened by Dr. Ella X. 
Quinn at Miami, Fla., opposite the Halcyon 
Hotel. 

Miss Helen Bolles, daughter of Dr. Jenette 
Hubbard Bolles, of Denver, has recovered from 
a critical illness with influenza and pneumonia. 
There were serious heart complications, but the 
victory was won through osteopathy alone. 
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Dr. Ethel Louise Burner, of Bloomington, III. 
has been confined to her home with injuries re- 
sulting from being struck by an auto while 
crossing the street. 

Dr. Clarence H. Wall, of Providence, R. I., 
writes to correct a statement in the November 
JourNAL, that he is a member of the Providence 
Rotary Club. He says he is not a member of the 
club, and, suggesting that honor be given to whom 
honor is due, he states that osteopathy is repre- 
sented in the club by Drs. W. B. Shepard and 
Niles Brown. 


Married: Joseph Edward Hall and Dr. Jane 
Bidwell Wilson announce their marriage on 
Thursday, November 28, at Caribou, Maine. 


Born: To Dr. and Mrs. Ernest Walton Rob- 
son, at the Lying-In Hospital, New York City, 
a son, Joe Brooks Robson. 

To Dr. and Mrs. A. L. McGowan, Dayton, O., 
October 28, an eight-pound baby girl. 

To Dr. and Mrs. S. L. Scothorn, of Dallas, 
Texas, on November 23, an eight and one-half 
pound baby girl, who has been named Delight 
Farnsworth. 


Died: On Nov. 30th at Iowa City, Iowa, 
Henry F. L. Brooks, husband of Dr. Ellen Her- 
rington Brooks, as a result of cerebral hem- 
orrhage on Septmber 16, 1918. 

At the Lying-In Hospital, New York City, No- 
vember 6th, Dr. Joanna Miller Brooks Robson, 
wife of Dr. Ernest Walton Robson, Hastings, N. 
Y. Mrs. Robson was of Running Water, So. 
Dakota, and was a graduate of the A. S. O., June 
06 class. 

On November 16, at his late home in Elmwood 
City, Pa., Dr. Oscar Evans Bradley, of influenza 
and pneumonia. 

On October 24, at her home in Alliance, Neb., 
Dr. Ori Coppernoll. She was born in Joe Davis 
County, Illinois, February 27, 1871, and graduated 
from the A. S. O. June, 1904. 


NOTES AND PERSONALS 


Journal A. O. A... 
December, 1918 


CHANGES OF ADDRESS 


Beal, B. E. F., from New York City to 116 Lenox 
Ave., East Orange, N. J. 

Cook, J. A., from Orange, N. J. to 1st Nat. Bank 
Bldg., Paris, Texas. 

Harris, E. L., from Marietta, Ga., to 836 S. 4th 
Ave., Louisville, Ky. 

Peebles R. B., from Kalamazoo Bank Bldg., to: 
205 Elm St., Kalamazoo, Mich. 

Pollock, C. S., from 1471 W. Lake St., to Met. 
Bank Bldg., Minneapolis, Minn. 

Roe, E. A., from 538 14th St. to Fegler Bldg, 
Edmonton, Alberta. 

Schreiner, J. S., from Webb City to Frisco Bldg., 
Joplin, Mo. 

Ward, D. C., from Sanford to Orlando, Fla. 

Withers, Avis M., from Umatilla to St. James 
Bldg., Jacksonville, Fla. 


APPLICATIONS FOR MEMBERSHIP 


California 

McClelland, Claude L. (LA), Ontario. 
Colorado 

Balfe, Sarah Louise (A), Hotel Ellsworth, 

Denver. 

Kentucky 

Wright, Norman H. (A), Winchester. 

Massachusetts 


Plaisted, Leigh C. (Mc), 390 Main St., Worces- 
ter. 


Missouri 
Thompson, Cecile O. (A), Breckenridge. 
Thompson, Lee G. (A), Breckenridge. 
Nebraska 
Leopold, H. C. (A), Plattsmouth. 
Canada 
Hillery, W. Othur (S), 2 Bloor St., East, 
Toronto. 
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